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REFORT  OF  PUBLIC  ANALYST 


Public  Health  Office, 

Bank  House, 

Warrington. 

To  The  Chairman  and  Members  of  the  Health  Committee. 


Sirs, — 


I  have  honour  to  submit  to  you  my  fourth  Annual 
Report,  and  in  doing  so  wish  at  the  outset  to  thank  you  all 
for  the  kind  and  patient  consideration  you  have  given  to  the 
multitudinous  details  of  administration,  which,  in  an  ever 
increasing  fashion,  come  before  you.  Some  important  changes 
have  been  brought  about  during  the  year  in  this  Department, 
including  the  adoption  of  the  recommendations  made  last  year  as 
to  the  staff.  Of  those  recommendations,  the  provision  of 
better  office  accommodation  is  still  in  abeyance,  but  the  two 
other  things,  the  appointment  of  a  Public  Analyst  and  of  two 
additional  Inspectors,  are  accomplished  facts.  This  is  a  great 
step  in  advance.  Mr.  Ruddock,  the  Public  Analyst  appointed, 
took  up  his  duties  in  April  last,  and  furnishes  a  report 
on  his  work  during  the  remainder  of  the  year,  which  will  be 
found  on  page  85.  It  had  become  practically  impossible  for  me 
even  to  attempt  much  less  to  carry  out  any  analyses,  and  even  had 
there  been  no  pressure  from  the  Board  of  Agriculture,  the 
appointment  of  a  separate  Public  Analyst  must  have  come  about 
before  long.  I  had  doubted  all  along  whether  I  ought  to  under¬ 
take  work  of  so  entirely  different  a  kind  from  that  on  which 
I  spend  most  of  my  time,  and  which  if  any  degree  of  success  is  to 
be  attained  in  it  is  quite  incompatible  with  continually  leaving  the 
laboratory.  But  apart  from  this  the  value  of  the  change  will  seem 
by  a  study  of  Mr.  Ruddock’s  report,  for  what  he  has  found 
out  shews  that  it  was  high  time  that  more  strenuous  efforts 
should  be  made  for  maintaining  the  purity  of  food.  Not  only  has 
he  found  the  large  proportion  of  17‘08  per  cent,  among  the 
articles  examined  to  have  been  more  or  less  adulterated,  but 
he  has  brought  to  light  how  widely  the  habit  of  using 
chemical  preservatives  in  food  is  spreading.  Some  of  these 
substances  are  of  doubtful  expediency  from  the  point  of  view  of 
the  Public  Health,  others  are  certainly  injurious,  especially 
to  young  children.  So  that  if  the  new  appointment  affords  some 
protection  to  the  rising  generation,  the  step  you  have  taken  will 
not  have  been  in  vain. 


The  Annual  Report  of  the  Medical  Officer  of  Health  is  apt 
at  times  to  cause  friction  between  him  and  people  in  the 
town,  especially  if  he  does  not  observe  a  judicious  silence  about 
sanitary  defects,  the  remedying  of  which  would  involve  a 
drain  upon  pockets  already  low  from  the  payment  of  high  rates, 
and  his  duty  in  calling  attention  to  nuisances,  if  conscientiously 
carried  out,  is  not  only  liable  to  create  misunderstanding,  but  in 
Warrington  it  has  in  the  past  not  infrequently  evoked  signs  of 
irritation  on  the  part  of  persons  who,  rightly  or  wrongly, 
considered  some  reflection  to  have  been  cast  upon  them.  Hence, 
it  seems  to  me  desirable  to  quote  the  following  recommendations 
of  the  last  Memorandum  of  the  Local  Government  Board  on  the 
subject,  so  that  the  functions  of  the  Medical  Officer  of  Health 
in  this  respect  may  be  more  generally  understood  : — 


“  The  report  should  be  chiefly  concerned  with  the  conditions 
affecting  health  in  the  district  and  with  the  means  for  improving 
those  conditions.  It  should  contain  an  account,  brought  up  to 
the  end  of  the  year  under  review,  of  the  sanitary  circumstances 
of  the  district,  and  of  any  improvement  or  deterioration  in  these 
circumstances  which  may  have  occurred  during  the  year.  Care 
should  be  taken  to  report  fully  and  explicitly  on  the  influences 
affecting  or  threatening  to  affect  injuriously  the  public  health  in 
the  district,  and  on  the  action  which  has  been  taken,  or  which 
may  still  be  needed,  with  a  view  to  combat  those  influences.  It 
is  of  especial  importance  that  the  Medical  Officer  of  Health 
should  record  what  action  has  been  taken  to  remedy  unhealthy 
conditions  which  have  been  reported  by  him  in  previous  annual 
reports,  or  in  special  reports  presented  during  the  year  under 
review,  and  that  attention  should  be  called  afresh,  year  by  year, 
to  such  as  remain  unremedied. 


“As  subjects  concerning  which  the  Board  desire  to  obtain, 
through  Annual  Reports  of  the  Medical  Officer  of  Health,  not 
only  definite  general  information,  but  record  also  of  particular 
changes  of  condition  that  may  have  occurred  incidentally  or  In¬ 
action  of  the  local  authority,  the  following  deserve  to  be 
especially  borne  in  mind  : — 


“  Physical  features  and  general  character  of  the  district. 


“House  accommodation,  especially  for  the  working  classes :  its 
adequacy  and  fitness  for  habitation.  Sufficiency  of  open 
space  about  houses,  and  cleanliness  of  surroundings. 
Supervision  over  erection  of  new  houses. 


“  Sewerage  and  drainage  :  its  sufficiency  in  all  parts  of  the 
district.  Condition  of  sewers  and  house  drains.  Method 
or  methods  of  disposal  of  sewage.  Localities  where 
improvements  are  needed. 

“Excrement  disposal :  system  in  vogue  ;  defects,  if  any. 

“  Removal  and  disposal  of  house  refuse  -whether  by  public 
scavenger  or  occupiers  ;  frequency  and  method. 

“  Water  supply  of  the  district  or  its  several  parts:  its  source 
(from  public  service  or  otherwise),  nature  (river  water, 
well  water,  upland  water,  &c.),  sufficiency,  wholesomeness, 
and  freedom  (by  special  treatment  or  otherwise)  from 
risks  of  pollution. 

“  Places  over  which  the  Council  have  supervision,  e.g.,  lodging 
houses,  slaughterhouses,  dairies,  cowsheds,  and  milk- 
shops,  bakehouses,  factories  and  workshops,  and  offensive 
trades. 


“Nuisances:  proceedings  for  their  abatement — any  remaining 
unabated. 

“  Methods  of  dealing  with  infectious  diseases  :  notification  ; 
isolation  hospital  accommodation  and  its  sufficiency ; 
disinfection. 


“  ith  regard  to  such  points  it  should  be  remembered  that 
these  reports  are  for  the  information  of  the  Board  and  of  the 
County  Council  as  well  as  of  the  Council  of  the  District,  and  that 
a  statement  of  the  local  circumstances  and  a  history  of  local 
sanitary  questions  which  may  seem  superfluous  for  the  latter, 
may  often  be  needed  by  the  former  bodies. 


“  Section  132  of  the  Factory  and  Workshop  Act,  1901,  which 
came  into  force  on  January  1st,  1902,  requires  that — 


“  ‘  The  Medical  Officer  of  Health  of  every  District  Council  shall, 
in  his  annual  report  to  them,  report  specifically  on  the 
administration  of  this  Act  in  workshops  and  workplaces, 
and  he  shall  send  a  copy  of  his  annual  report  or  so  much 
of  it  as  deals  with  this  subject,  to  the  Secretary  of  State.”’ 


Now,  last  year  the  widespread  nuisance  of  unpaved  streets  and 
passages  was  specially  reported  on.  I  am  glad  that  such  great 
efforts  have  been  made  during  the  year  to  cope  with  this 
difficulty  and  so  many  streets  and  passages  paved,  not  chiefly 
owing,  1  believe,  to  what  I  said,  but  in  deference  to  wide  dissatis¬ 
faction  with  a  state  of  things  which  was  notorious.  But  among 
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the  nuisances  remaining  unabated  it  is  my  duty  to  call  the 
attention  of  the  Sanitary  Authority  to  the  want  of  paving  in 
those  streets  and  passages  in  the  list  of  last  year  that  have  not 
yet  received  attention  (some  of  them  of  very  old  standing)  as 
well  as  in  some  omitted  from  that  list,  and  in  others  that  have 
since  come  into  existence.  What  is  really  wanted,  as  I  pointed 
out  last  year,  is  some  more  definite  system,  under  which  it 
should  be  impossible  for  streets  and  passages  to  remain  for  years 
in  such  an  unsatisfactory  state  as  they  do. 

The  subject  of  unwholesome  dwellings  has  again  had  serious 
attention,  as  indeed  it  must  have  before  all  other  things  for 
probably  many  years  to  come.  On  page  76  will  be  found  an 
account  of  what  has  been  done  under  the  Housing  of  the  Working 
Classes  Act.  Systematic  inspections  have  been  made  in  various 
parts  of  the  town  during  the  year. 

The  principal  matter  of  note  during  the  year  has  been  the 
widespread  epidemic  of  Scarlet  Fever  to  which  a  considerable 
portion  of  the  Report  has  been  devoted — though  it  has  not  been 
possible  to  deal  with  the  subject  in  anything  like  an  exhaustive 
way,  nor  have  I  felt  any  justification  in  claiming  that  any  new 
light  has  been  thrown  on  the  subject  by  our  experience. 

The  over-crowded  schools  are  at  last  to  receive  some  relief 
through  the  construction  of  new  school  buildings,  though  it 
remains  to  be  seen  whether  it  will  be  adequate  for  any  length 
of  time. 

A  considerable  increase  of  work  has  been  entailed  by  duties  in 
connection  with  the  Public  Elementary  Schools,  as  well  as  by  the 
supervision  of  Midwives.  These  matters  are  each  dealt  with  in 
the  body  of  the  report. 

In  conclusion,  though  the  state  of  Warrington  is  as  yet  by  no 
means  such  that  my  Annual  Report  can  form  an  advertise¬ 
ment  of  its  healthiness,  I  think  there  will  be  found  in  the  pages 
that  follow  (though  not  written  from  a  popular  point  of  view) 
abundant  evidence  that  the  Health  Committee  are  endeavouring 
in  face  of  great  difficulties,  made  no  easier  by  the  new  demands 
for  expenditure  on  education,  etc.,  to  bring  about  very 
considerable  improvements  in  the  place. 

I  have  the  honour  to  be 

Your  Obedient  Servant, 


10th  May,  1905. 


J.  G.  GORXALL. 
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REQUIREMENTS  OF  THE  BOROUGH  FROM  POINT  OF 
VIEW  OF  THE  PUBLIC  HEALTH. 

1.  The  Town  (general) — 

(a)  A  more  regular  system  of  paving  streets  and 

back  passages. 

(b)  Perseverance  in  the  closing  and  demolition  of 

insanitary  property. 

(c)  Continued  carefulness  in  the  carrying  out  of  the 

pail  system. 

2.  The  Schools— 

(a)  The  provision  of  adequate  school  accommodation. 

(b)  The  completion  of  the  improvements  needed  in 

the  old  schools. 

(c)  A  more  satisfactory  method  of  inspecting  school 

children. 

8.  The  Hospitals — 

(a)  Aikin  Street :  A  new  laundry. 

(b)  Sankey  :  The  completion  of  the  Hospital,  viz. :  — 

The  building  of  the  wall,  the  construction  of  an 
administrative  block,  the  provision  of  a  disinfect¬ 
ing  apparatus  and  a  destructor. 

(c)  A  cleansing  and  disinfecting  station  for 

“  Contacts.” 

4.  The  Public  Health  Office — 

The  provision  of  adequate  premises  and  office 
arrangements. 
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SECTION  I. 

Vital  Statistics. 

SUMMARY. 

Population  (estimated  at  the  middle  of  1904)...  68,490 

Area  of  Borough  (acres)  ...  ...  ...  3,115 

Density  of  population  ( i.e .  number  of  persons  per 

acre)  ...  ...  ...  ...  21*9 

Number  of  houses  in  occupation  (middle  of  year)  13,069 

Number  of  houses  not  in  occupation...  ...  445 

Number  of  houses  built  during  the  year  ...  232 

Number  of  persons  per  house  ...  ...  5*2 

Births:  Males,  1,108 ;  Females,  1,138  ...  2,246 

Annual  rate  of  births  per  1,000  living  ...  32*7 

Deaths:  Males,  718  ;  Females,  617  ...  ...  1,335 

Annual  Death  Rate  per  1 ,000  living...  ...  19*4 

Corrected  Death  Rate  (Factor  1*0794)  ...  21*02 

Excess  of  registered  Births  over  Deaths  ...  979 

Marriages  ...  ...  .  •  •  ...  585 

Annual  rate  of  Marriages  per  1,000  living  ...  8*5 

Death-rate  from  seven  chief  epidemic  diseases 

per  1,000  living  ...  ...  ...  4*6 

Phthisis  Death-rate  per  1 ,000  living  ...  1*168 

Respiratory  Death-rate  per  1 ,000  living  ...  3 

Infantile  Mortality  (i.e.  of  children  under  one 

year)  per  1,000  births  ...  ...  170 

Rateable  value  ...  ...  ...  ...£254,068 

Estimated  value  of  a  penny  rate  ...  ...  £965 

7/8  in  X 


Rates  for  the  financial  year  1905-6 


•  •  • 
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The  following  Table  is  taken  from  the  last  returns  of  the 
Registrar-General,  to  which  I  have  added  the  corresponding 
figures  for  Warrington  itself.  Warrington,  I  would  point  out,  is 
counted  among  the  76  great  towns: — 


Birth-rate,  Death-rate,  and  Analysis  oi  Mortality  in  the  year  1904. 


Annual 

Rate  per  1000  Living 

Deaths 

Births 

Deaths 

Principal 
Epidemic 
Diseases 
Cols.  4-10 

Small¬ 

pox 

Measles 

. 

Scarlet 

Fever 

Diph¬ 

theria 

Whoop¬ 

ing 

Cough 

Fever 

Diar¬ 

rhoea 

j 

under 
one  year 
to  1000 
Births 

Cols. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

England  and  Wales 

27  9 

16*2 

1‘94 

0*01 

0-36 

Oil 

0-17 

0*34 

0*09 

086 

146 

76  Great  Towns  - 

« 

17-2 

2-49 

0*01 

0*47 

0-12 

0T9 

0-40 

0*10 

1-20 

160 

142  Smaller  Towns 

2?-5 

15‘6 

2-02 

0-03 

0-36 

0-13 

0-16 

0-35 

0-10 

0-89 

154 

England  and  i 

Wales  less  the  ^ 
218  Towns  ) 

26-8 

15-3 

1-28 

o-oi 

0*23 

0*09 

0-14 

0-27 

0-08 

0-46 

125 

Warrington  -  - 

32*7 

19-4 

4-6 

0*06 

0-53 

0-76 

0-06 

1-25 

0-04 

1*95 

170 

POPULATION. — This  I  estimate  at  the  middle  of  1604  as 
68,460,  a  figure  calculated  on  the  assumption  that  the  same  rate 
of  increase  has  gone  on  since  the  census  of  1601.  The  amount 
of  building  going  on  indicates  a  continuance  of  the  previous 
growth  of  the  town,  but  this  must  be  discounted  by  taking  into 
account  a  number  that  have  been  closed  for  sanitary  reasons,  or 
demolished  in  the  process  of  street  widening.  It  will  be  seen 
from  a  table  on  page  22,  that  232  new  dwelling-houses  were 
erected  during  the  year  as  against  180  in  1903 — but  during  1604 
some  fifty  passed  out  of  use,  or  were  taken  down.  The  number 
of  houses  unoccupied  at  the  middle  of  the  year  is  given  as  445, 
as  against  601  at  the  census  of  1601.  There  would  not  on  the 


whole  seem  to  be  any  reason  for  thinking  that  there  is  any  falling 
off  in  the  growth  of  the  Borough.  In  estimating  the  ward 
populations,  which  will  be  found  in  the  Table  on  page  21,  the 
number  of  occupied  houses  has  been  used  as  a  basis,  it  being 
taken  for  granted  that  the  same  ratio  of  persons  per  house 
exists  in  each  ward  as  at  the  last  census.  This  is  not  a  very 
reliable  method  of  calculation,  for  the  large  number  of  new 
cottages  in  outlying  parts,  occupied  by  recently  married  people 
or  people  with  small  families,  must  tend  to  diminish  the 
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disturbing  factor  to  be  considered.  It  should  be  observed 
that  the  Registrar- General  in  estimating  the  Vital  Rates  for 
Warrington,  bases  his  calculations  upon  a  somewhat  lower 
population,  viz.  :  that  obtained  by  adding  for  each  year  since  the 
census  of  1901,  a  tenth  of  the  total  increase  during  the  previous 
decennium.  He  makes  the  population  at  the  middle  of  1904  to 
be  67,831,  and  of  course  his  death-rate  and  birth-rate  for  the 
town  work  out  a  little  higher  than  those  which  I  give. 


MARRIAGES. — I  am  indebted  to  the  Superintendent-Registrar 
for  the  following  list  of  Marriages  that  took  place  within  the 
Borough  during  1904  : — 


By  the  Church  of  England  ... 

...  361 

By  the  Roman  Catholic  Church 

...  45 

At  Nonconformist  Places  of  Worship... 

...  84 

At  the  Register  Office  ... 

...  95 

Total 

...  585 

This  low  figure  gives  us  a  marriage-rate  of  8*5  per  1,000  living, 
much  the  same  as  there  has  been  for  a  good  many  years  past. 


BIRTHS. — The  birth-rate  for  1904  is  the  lowest  yet 
recorded,  having  fallen  from  35*6  per  1,000  in  1903,  to  32*7, 
and  comparing  very  unfavourably  with  the  average  of  the 
previous  ten  years,  which  is  37*1  per  thousand,  living.  The 
causes  of  this  decline,  which  is  common  to  the  whole  country, 
and,  indeed  to  most  European  nations,  are  probably  of  various 
kinds,  among  which  must  be  reckoned,  besides  the  deferring 
of  the  age  of  marriage  and  the  use  of  measures  to  prevent 
conception,  a  more  mysterious  influence — a  declining  repro¬ 
ductivity  in  the  race.  The  relative  bearing  of  these  upon 
Warrington  it  is  of  course  quite  as  impossible  to  gauge  as  in 
other  places  in  which  this  phenomenon  obtains.  I  referred  in 
my  last  Annual  Report  to  the  belief  held  by  high  authorities 
that  the  main  cause  of  the  declining  birth-rate  in  this  country 
is  the  wide  prevalence  of  practices  which  cannot  be  reckoned 
as  other  than  reprehensible  from  a  moral  standpoint  as  well 
as  physically  injurious. 


67  of  the  births  registered  were  of  illegitimate  children, 
or  2 *5  per  cent. 
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DEATHS. — 1,361  deaths  were  registered  as  occurring  in 

the  Borough  during  1904.  Of 
institutions,  viz.  : — 

these,  174  were  in  public 

In  the  Infirmary 

37 

...  ...  t-/  i 

In  the  Workhouse 

.  42 

In  the  Fever  Hospital  . . . 

.  95 

Total 

.  174 

Of  these  deaths  in  public  institutions,  89  were  those  of  non¬ 
residents,  and  particulars  of  these  have  been  forwarded  to  the 
Medical  Officers  of  Health  of  the  districts  from  which  they  had 
come.  12  Warringtonians  were  reported  to  us  as  having  died 
in  public  institutions  outside  the  district  as  follows:  — 


Sankey  Sanatorium... 

Consumption  Hospital,  Manchester 
Winwick  Asylum 
Southern  Hospital,  Liverpool 
Royal  Infirmary,  Manchester 
Royal  Infirmary,  Liverpool 
Home  for  Destitute  Boys,  Liverpool 


.  4 

.  1 

Q 

•  •  •  t  *  •  u 

.  1 

.  .  •  •  •  •  1 

•  •  •  •  •  •  1 

•  •  •  •  •  •  1 

Total  ...  12 


So  that  deducting  89,  and  adding  12,  we  get  1,834  as  the  net 
number  of  deaths  at  all  ages  belonging  to  the  district.  Twenty- 
three  deaths,  mostly  in  the  Workhouse,  could  not  be  assigned 
to  any  part  of  the  town,  being  really  of  persons  of  no  fixed 
abode.  These  have  to  be — though  really  they  ought  not  to  be — 
reckoned  as  deaths  in  Warrington,  to  which  town  they  belong 
no  more  than  to  anywhere  else.  Taking,  however,  the  number 
of  deaths  in  1904  as  1,334,  we  reduce  the  crude  death-rate  of 
19*8  per  1,000  of  the  estimated  population  to  19*4 — the  net 
death-rate  a  figure  which,  though  of  value  for  comparing  the 
healthiness  of  the  town  in  1904  with  that  in  previous  years,  is 
misleading  when  used  relatively  to  other  places.  The  reason  of 
this  is  that  the  age  distribution  of  the  population  that  has  so 
important  a  bearing  on  mortality  is  not  taken  into  account. 
With  a  view  to  obviating  this  want  of  exactness,  so  that  the 
death-rate  of  a  manufacturing  town  like  Warrington  can  be  fairly 
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compared  with  that  of  a  health  resort,  both  being  reduced  to 
one  standard,  viz.,  the  age  distribution  in  England  and  Wales  at 
the  census  of  1901,  the  Registrar  General  has  introduced  for 
each  place  a  factor  for  correction.  The  net  death-rate  for 
Warrington  in  1904,  viz.,  19*4,  multiplied  by  1*0794  (the  factor 
for  Warrington)  gives  us  the  corrected  death-rate  for  the  year 
as  21*028,  or  roughly  21 — an  unsatisfactorily  high  figure.  The 
arithmetical  process  described  is  a  short  way  of  arriving  at  the 
answer  to  the  proportion  sum  :  “  If  under  existing  conditions  the 
death-rate  per  1,000  in  Warrington  for  1904  was  19*4,  what 
would  it  have  been  had  the  age  distribution  of  the  population  in 
the  town  been  the  same  as  it  was  in  the  whole  of  England  and 
Wales  at  the  last  census,  the  latter  being  probably  at  the 
present  little  different  from  what  it  was  then*?  ”  It  is  clear,  from 
the  result  of  this,  that  the  health  conditions  of  the  town  compare 
very  unfavourably  with  those  of  the  country  as  a  whole,  for  the 
ascertained  death-rate  for  England  and  Wales  was  16*2 — the 
corrected  death-rate  for  Warrington  has  been  shown  to  be  21  — 
so  that  making  every  allowance  for  the  different  age  distribution 
(and  that  practically  means  the  greater  proportion  of  children), 
we  may  assert  that,  had  our  conditions  been  as  favourable  as 
those  of  the  country  taken  as  a  whole  during  the  period  in 
question,  1,029  persons  would  have  died  instead  of  1,884.  It 
will  be  seen  also  from  the  table  on  page  11  that  we  do  not 
compare  well  with  the  76  great  towns — or  the  142  smaller 
towns — still  less,  of  course,  with  rural  England  and  Wales. 

The  long  drawn  out  summer  of  beautiful  weather  which  was 
so  memorable  a  feature  of  1904,  might  have  been  expected  to 
have  exerted  so  good  an  influence  on  the  health  of  the  town  that 
we  should  have  had  a  different  report  to  make.  But  the 
pleasant  climatic  conditions  were  not  accompanied  by  any 
marked  diminution  in  deaths  ;  indeed,  from  certain  diseases  the 
mortality  was  in  excess  of  what  it  has  been  for  some  time  past. 

I  may  here  refer  to  certain  headings  under  which,  for  various 
reasons,  it  is  customary  to  classify  deaths.  A  Table  on  page  58 
gives  for  a  good  many  of  them  the  rates  per  1,000  of  the 
population,  both  of  cases  and  deaths  since  the  year  1891. 


15 


AGES  OF  MORTALITY. 

The  following  table  shows  the  numbers  of  deaths  (distinguish¬ 
ing  males  and  females)  at  different  age  periods : — 


Males. 

Females. 

Total. 

Untfrr  1  year — 

0  —  3  months 

92 

73 

165 

3-0  „  . 

38 

35 

73 

0-12  . . 

74 

73 

147 

Totals  under  l 

204 

181 

385 

Over  1  and  under  2  ... 

83 

. 

152 

„  2  „  3 . 

38 

3(> 

74 

,.  3  „  4  ... 

18 

16 

34 

4  5 

jt  •  •  •  ••• 

8 

13 

21 

Totals  1 — 5  ... 

147 

134 

281 

Over  5  and  under  10... 

31 

25 

56 

,,  10  ,,  15... 

8 

0 

14 

„  15  ,  25 . 

28 

24 

52 

,.  25  „  35 . 

42 

18 

60 

,,35  ,,  45... 

40 

30 

76 

„  45  .,  55 . 

04 

42 

106 

„  55  „  G5 . 

01 

53 

114 

„  65  „  75 . 

08 

57 

125 

•4 

00 

24 

33 

57 

Over  85  . 

1 

!  8 

9 

Totals  at  ages  over  5 

307 

302 

669 
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(1)  THE  ZYMOTIC  DEATH-RATE,  or  the  death-rate 
from  seven  principal  zymotic  diseases,  that  is  to  say,  Smallpox, 
Measles,  Scarlet  Fever,  Whooping  Cough,  Diphtheria  and 
Membranous  Croup,  Enteric  Fever,  and  Diarrhoea,  has  long  been 
regarded  as  a  test  of  the  public  health.  The  above  list  includes 
most,  though  by  no  means  all  the  common  diseases  which  are 
spread  by  infection  from  person  to  person,  and  are  preventable 
if  it  be  possible,  as  unfortunately  too  often  it  is  not,  to  apply 
the  measures  appropriate  to  that  end.  The  unusual  height  of 
the  zymotic  death-rate  in  1904  was  due  mainly  to  52  deaths  from 
Scarlet  Fever,  80  from  Whooping  Cough,  and  184  from  Diarrhoea. 
The  zymotic  death-rates  for  10  years,  inclusive  of  1904,  are  as 
follows : — 


1895.  1896.  1897.  1898.  1899.  1900.  1901.  1902.  1908.  1904. 

5-3  3*0  2*8  3-2  5*01  2*5  3-8  1*53  3*5  4*6 

(2)  INFANTILE  MORTALITY. — 385  deaths  occurred  under 
one  year  of  age.  A  further  analysis  of  these  in  age  periods  will 
be  seen  in  the  Mortality  Groups  which  follow  this  paragraph. 
The  deaths  under  one  year  may  be  classified  as  follows  : — 


Premature  Birth 

40 

Debility  from  Birth 

14 

Marasmus 

32 

Diarrhoea  ...) 

18 

Zymotic  Enteritis]  . 

66 

Measles  ... 

5 

Scarlet  Fever  ... 

4 

Erysipelas 

2 

Convulsions 

16 

Meningitis 

20 

Bronchitis  and  Pneumonia 

49 

Tubercular  Diseases  ... 

19 

Whooping  Cough 

39 

Congenital  Defects 

10 

Gastritis... 

3 

Intussusception 

1 

Dentition 

11 

Ulcerative  Stomatitis  ... 

1 

Congenital  Syphilis 

1 

Scalds  ... 

1 

All  other  causes 

33 

Total 

385 

*  26  of  these  were  not  certified  by  a  doctor. 
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Undoubtedly  many  of  the  above  were  preventable  deaths 
due  to  ignorance  (more  often,  I  fear,  culpable  than  not)  on  the 
part  of  the  mothers.  When  we  are  able  to  obtain  fuller 
information  of  the  distribution  of  births  in  the  town,  it  will  be 
possible  to  visit  a  greater  number  and  at  an  earlier  period  than 
has  been  done. 

A  reference  to  Table  IV.  will  show  with  how  much  greater 
stress  Whooping  Cough  and  Diarrhoea  bear  upon  children  of  this 
tender  age  than  do  other  preventable  diseases  such  as  Scarlet  Fever 
and  Measles.  The  deaths  from  these  two  diseases  for  ten  years 
are  shown  here  : — 


1895.  1896,  1897-  1898,  1899.  1900.  1901.  1902,  1903.  1904. 

Whooping  Cough...  10  48  28  19  84  28  49  15  80  86 

Diarrhoea .  148  58  88  127  159  101  121  51  85  184 

(3)  RESPIRATORY  DEATH-RATE.— This  is  the  death- 
rate  from  chest  diseases,  i.e.,  Pneumonia,  Bronchitis,  Pleurisy,  but 
does  not  refer  to  the  specific  diseases  such  as  Phthisis  or  Tuber¬ 
culosis  of  the  Lungs.  These  diseases  form  always  a  considerable 
proportion  of  the  total  causes  of  mortality.  They  were  about 
normal  in  prevalence  in  1904.  They  included  103  from 
Bronchitis,  97  from  Pneumonia,  4  Pleurisy,  4  from  other 
diseases  of  the  respiratory  organs — or  in  all,  3  per  1,000 
living.  The  Respiratory  Death-rates  for  10  years  are  as 
follows : — 

1894.  1895.  1896.  1897.  1898.  1899.  1900.  1901.  1902.  1908.  1904. 
2-9  3*6  3-6  4-0  3*6  3*2  2*6  3  3*2  2*43  3 

(4)  DEATHS  FROM  TUBERCULOSIS. 

(1)  There  were  from  Phthisis  81  deaths,  giving  a 

death-rate  per  1,000  living  of  1*168. 

(2)  From  other  forms  of  Tuberculosis,  52,  giving  a 

death-rate  per  1,000  living  of  *759. 

(5)  DEATHS  NOT  CERTIFIED  BY  A  MEDICAL 
PRACTITIONER. — Under  this  heading  are  included  92  deaths, 
in  case  of  which  either  no  medical  man  was  called  in  or,  one 
being  summoned  either  before  or  after  the  decease,  declined  to 
certify  the  cause.  In  41  an  inquest  was  considered  desirable 
by  the  Coroner  (presumably  after  inquiries  made  by  the  Coroner’s 
officer).  A  table  is  furnished  of  these  cases  on  page  19. 
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In  51  others  any  formal  investigation  being  thought  unnecessary 
{i.e.,  for  legal  purposes)  burial  was  authorized.  In  such 
instances,  as  I  have  explained  in  past  Reports,  it  is  the  duty  of 
the  Registrar  to  interrogate  the  relatives,  and  from  information 
thus  obtained,  to  try  to  get  at  a  cause  of  death  for  entry  in  his 
books,  and  with  this  we  have  to  be  content.  But  it  is  obviously 
most  unsatisfactory  from  every  point  of  view,  both  medical, 
legal,  and  scientific,  that  in  the  end  the  word  of  relatives  should 
determine  the  cause  of  death  entered.  In  none  is  it  worse  than 
in  the  case  of  deaths  of  infants,  of  whom  it  will  be  seen  that  26 
died  during  the  year  without  medical  attendance.  Of  these,  17 
are  stated  to  have  died  of  convulsions,  a  term  that  can  un¬ 
fortunately  be  applied  by  crafty,  if  ignorant  people,  to  a  variety 
of  conditions  of  which  one,  my  own  personal  experience  has  led 
me  to  believe,  is  strychnine  poisoning — a  shorter  and  easier  way 
of  getting  rid  of  an  undesired  baby  than  the  process  of  slow 
starvation  to  which,  alas  !  so  many  of  them  are  subjected. 


UNCERTIFIED  DEATHS  WITH  REGARD  TO  WHICH  NO 

INQUEST  WAS  HELD. 


Causes  of  Death 

AS  GIVEN  BY  TIIE  REGISTRAR. 

X 

so 

ci 

< 

S~4 

c z 

CD 

rH 

5— 

CD 

H 

0 

o 

CD 

rH 

»o 

tH 

c 

■*-> 

o 

15  to  25 

o 

o 

o 

o 

CO 

a 

C3  c3 

Convulsions  ... 

20 

17 

3 

*  •  • 

Premature  Birth 

8 

8 

• . . 

.  .  . 

•  •  • 

•  •  • 

•  •  r 

Heart  Disease 

JO 

•  .  . 

. . . 

•  •  • 

•  .  • 

7 

u 

f) 

Measles 

1 

•  •  • 

i 

•  •  • 

... 

•  •  . 

• .  • 

Inflammation  of  Bowels 

2 

.  . 

i 

1 

•  .  • 

•  •  . 

•  •  • 

Bronchitis  ... 

2 

i 

. . . 

•  •  * 

•  •  • 

1 

•  •  • 

Syncope 

8 

•  •  • 

•  •  • 

•  •  • 

1 

7 

•  •  * 

Total 

51 

26 

5 

1 

1 

15 

3 
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LIST  OF  CASES  IN  WHICH  AN  INQUEST  WAS  HELD. 

ACCIDENTS  by  being  crushed  between  wall  and  lurry...  1 
by  being  crushed  between  boiler  and  waggon  1 


by  being  run  over  by  train  ...  ...  ...  1 

by  being  struck  by  train  ...  ...  ...  1 

by  burns  ...  ...  ...  ...  ...  10 

by  being  struck  by  iron  bar. . .  ...  ...  1 

by  drowning  ...  ...  ...  ...  ...  7 

by  crane  falling  on  him  ...  ...  ...  1 

by  being  run  over  by  lurry  ...  ...  ...  1 

by  scalds  ...  ...  ...  ...  ...  2 

by  clothes  being  caught  in  counter- sinking 

machine  ...  ...  ...  ...  1 

by  suffocation  (earth  falling)  ...  ...  1 

by  being  caught  in  wire  coiler  ...  ...  1 

by  gunshot  wound  ...  ...  ...  ...  1 

by  being  run  over  by  motor  car  ...  ...  1 

SUICIDES  by  drinking  carbolic  acid  ...  ..  ...  1 

by  hanging  .  1 

by  drinking  oxalic  acid.  .  ...  ...  ...  1 

by  cutting  throat  with  razor  ...  ...  ...  1 

OTHER  CAUSES:  by  natural  causes  .. .  ...  ...  3 

by  laryngismus  ...  ...  ...  1 

by  injury  to  head  (set  up  erysipelas)  1 
by  blood  poisoning  ...  ...  1 

Total  .  41 


(6)  To  arrive  at  the  populations  of  the  wards  is  a  very  difficult 
matter,  and  no  method  that  can  be  adopted  bv  me  is  satisfactory 
all  round.  Taking  as  the  basis  for  calculation  the  number  of 
occupied  houses,  one  is  confronted  by  the  fact  that  though  some 
wards  at  the  census  contained  a  much  larger  number  of  persons 
per  house  than  others — varying  from  4*9  in  Fairfield  Ward  to 
5*9  in  Orford — yet  it  is  not  at  all  probable  that  in  newly  erected 
dwellings  the  number  of  inhabitants  is  on  the  average  as  high 
as  the  lower  of  these  figures.  Consequently,  to  adopt  the  number 
per  house  at  the  census  as  the  factor,  by  which  to  multiply  the 
number  of  houses,  is  calculated  to  produce  for  some  wards 
populations  in  excess  of  the  actual.  On  the  other  hand,  to 
adopt  one  and  the  same  figure  as  the  factor  for  all  the  wards — 
(5*2  the  number  of  persons  per  house  for  the  whole  borough  at 
the  census) — is  equally  unsatisfactory,  for  by  this  means  the 
populations  of  some  wards,  e.g.  Orford,  are  made  out  far  less 
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than  they  probably  are.  Were  it  possible  to  ascertain  the 
number  of  houses  built  in  each  ward  since  the  census,  the  addi¬ 
tion  to  the  population  of  that  time  of  a  figure,  arrived  at  by 
multiplying  that  number  by  a  reasonable  estimate  of  the 
occupants  of  such  new  property  (say  4),  would  bring  about  a 
nearer  approximation  to  the  truth.  I  have,  however,  as  last  year, 
assumed  that  the  number  of  persons  per  house  remains  as  at 
the  census,  and  consequently  arrived  at  the  figures  in  the  sub¬ 
joined  table.  I  have  also  worked  out  the  figures  obtainable  by 
the  second  of  the  methods  described  above,  and  though  the 
differences  in  the  rates  are  considerable  in  some  instances  they 
do  not  alter  materially  the  relative  positions  which  the  wards 
hold  in  this  calculation  of  vital  rates.  The  differences  in  the 
healthiness  of  the  conditions  obtaining  in  the  different  wards  are 
startling,  and,  as  in  previous  years,  Whitecross  Ward  would 
seem  on  the  whole  to  possess  some  features  which  conduce  to 
the  healthiness  of  its  inhabitants,  whether  these  he  mainly 
either  the  better  character  of  the  houses  and  the  absence  of 
slums  or  else  the  more  remunerative  and  regular  employment 
of  the  dwellers  therein.  I  would  ask  those  who  read  this  report 
to  contrast  the  figures  for  Whitecross  and  St.  John’s  Wards,  and 
to  mark  that  though  they  both  have  an  equally  high  birth-rate 
the  death-rate  and  the  number  of  children  dying  under  one  year  „ 
is  greatly  less  in  the  former.  A  high  birth-rate  is  usually  found 
to  be  an  important  factor  in  producing  a  high  death-rate,  but  in 
these  two  wards  we  evidently  have  something  else  to  take  into 
account.  St.  John’s  Ward  undoubtedly  contains  some  of  the 
most  deplorable  property  in  the  town,  and  the  type  of  people  is 
what  would,  from  social  circumstances,  naturally  gravitate  to 
such  surroundings.  The  influence  of  age  distribution  is,  how¬ 
ever,  seen  when  we  compare  Howley,  a  ward  of  many  slums  and 
mean  streets,  with  St.  Austin’s,  mainly  inhabited  by  a  wealthier 
class  of  residents.  These  wards  have  about  the  same  popula¬ 
tions  and  the  same  number  of  persons  per  house,  yet  the  death- 
rate,  the  infantile  death-rate,  and  the  phthisis  death-rate  are 
about  double  in  the  former  what  they  are  in  the  latter :  the 
zymotic  rate  for  Howley  is  five  times  that  for  St.  Austin’s. 
Yet  there  is  something  more  than  the  social  and  sanitary  con¬ 
ditions  to  he  thought  of  in  explaining  these  points — the  birth¬ 
rate  in  Howley  Ward  is  twice  that  in  St.  Austin’s,  hence  the 
number  of  children  of  tender  age  is  much  greater  in  the  former. 
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TABLE  TO  SHOW  THE  VITAL  RATES  FOR  THE 
DIFFERENT  WARDS  OF  THE  TOWN. 


WARD 

Estimat’d 
Popula¬ 
tion 
Middle 
of  1904. 

Persons  per  house 

at  Census  1901. 

Birth 

Rate 

per 

1,000 

living. 

Death 

Rate 

per 

1,000 

living. 

Infantile  Death 

Rate  per  1,000 

births. 

Death 

Rate 
from  the 
Seven 
Chief 
Epide’ic 
Diseases 
per  1,000 
living. 

Phthisis 
Death 
Rate 
per  1,000 
living. 

TOWN  HALL . 

5,075 

i 

5 

28-3 

18*3 

i 

113 

2-3 

•985 

WH1TECROSS  . 

8,827 

5-5 

40-5 

16*6 

120 

5-3 

1-195 

BEWSEY  . 

5,157 

5-4 

32-3 

20-7 

221 

4-8 

1-357 

ORFORD  . 

8,777 

5-9 

34*5 

17*4 

161 

4-7 

1-253 

ST.JOHN’S  . 

10,857 

5*2 

40*1 

23-2 

233 

6-3 

1-565 

FAIRFIELD . 

7,844 

4  9 

295 

16-3 

146 

3-8 

•892 

HOWLEY . 

6,749 

52 

49-3 

27-1 

210 

7-8 

1-335 

ST.  AUSTIN’S  . 

6,390 

5-2 

241 

13*1 

116 

1-5 

•782 

LATCHFORD  . 

9,065 

5 

321 

18 

130 

3-7 

1-103 

Whole  Borough . 

68,490 

5-2 

32-7 

21 

171 

4*6 

1-168 

(7)  HOUSES  OCCUPIED  AND  UNOCCUPIED  and  new 
buildings  erected.  I  am  indebted  to  the  Treasurer’s  and  Sur¬ 
veyor’s  Departments  respectively  for  the  following  tables,  the 
one  showing  the  number  of  dwelling  houses  and  lock-up  shops 
occupied  and  unoccupied  on  15th  July,  1904,  the  other  giving 
the  new  buildings  erected  in  the  different  quarters  of  the  town 
during  the  year. 


As  regards  the  first  table,  it  is  to  he  noticed  that  there  has 
been  an  increase  since  the  census  of  1901  of  807  occupied 
houses,  while  of  uninhabited  premises  in  occupation,  which 
are  mostly  lock-up  shops,  there  are  now  101  more — of  premises 
uninhabited  and  occupied  last  year’s  return  gives  465 — as 
against  601  at  the  time  of  the  census.  There  has  been  little  or 
no  demolition  of  property  not  in  use  at  that  time,  and  so  I  am 
justified  in  concluding  that,  despite  all  that  has  been  heard  of 
bad  trade,  the  state  of  the  town  is  by  no  means  unsatisfactory. 


The  expansion  of  the  town  may  be  also  gauged  from  the 
second  of  these  tables,  wherein  it  is  seen  that  Latchford,  Orford, 


A\  hitecross,  and  Fairfield  Wards  show  the  greatest  number  of 
dwelling  houses  erected ;  in  two,  viz.  St.  John’s  and  Fairfield, 
there  was  no  addition  to  inhabited  premises. 


Return  showing  the  number  of  Dwelling  Houses  and  Lock-up 
Shops  Occupied  and  Unoccupied  on  15th  July,  1904. 


OCCUPIED. 

UNOCCUPIED. 

WARD. 

HOUSES. 

LOCK-UPS. 

HOUSES. 

LOCK-UPS. 

Town  Hall 

1,015 

187 

30 

0 

Whitecross 

1,005 

8 

36 

_ 

Bewsey  ... 

955 

3 

49 

— 

Orford 

1,369 

11 

51 

1 

St.  John’s 

2,088 

26 

72 

2 

Fairfield  ... 

1,601 

14 

54 

— 

Howley  ... 

1,298 

80 

37 

5 

St.  Austin’s 

1,229 

81 

49 

3 

Latchford 

1,818 

26 

35 

4 

12,978 

386 

413 

20 

Barracks  (not  in- 

eluded  last  year) 

96 

32 

13,069 

386 

445 

20 

List  of  the  Number  of  Buildings  Erected  in  the  various  Wards  of 

the  Borough  during  1904. 


Town  Hall 

Ward. 

Whitecross 

Ward. 

liewsey  j 

Ward.  I 

Orford 

Ward. 

St.  John’s 
Ward. 

Fair  field 
Ward. 

Howley 

Ward. 

St. Austin’s 

Ward. 

Latchford 

Ward. 

Houses  ...  . 

i 

44 

10 

56 

42 

6 

92 

Alterations  to  Premises 

4 

s  . 

2 

•  . 

#  # 

2 

i 

•  • 

Warehouses 

1 

1 

1 

2 

1 

Hotels 

1 

•  • 

1 

i 

1 

Additions  to  Works 

•  • 

.  , 

2 

l 

. . 

Shops  . 

.  * 

1 

*  * 

Q 

1 

New  Churches  . 

•  • 

1 

,  , 

•  • 

•  • 

Slaughter  Houses . 

,  , 

•  • 

1 

•  • 

•• 

•  • 

New  Works  ... 

•  • 

•  • 

, 

i 

•  • 

Stables 

•  • 

•  • 

•  • 

•  • 

1 

Total  . : 

7 

45 

12 

62 

0 

a 

47 

3 

io  : 

96 

STATISTICAL  TABLES 

OF 

BIRTHS,  DEATHS,  AND  DISEASES, 

FOR  THE 

COUNTY  BOROUGH  OF  WARRINGTON 

(AS  SUPPLIED  TO  THE  LOCAL  GOVERNMENT  BOARD). 

TABLE  I. 

FOR  WHOLE  DISTRICT. 

CORRECTED  IN  ACCORDANCE  WITH  THE  CENSUS  OF  1901. 


fH 

Total  Deaths  Registered  in 
the  District, 

A  .2 

O  h 

®3  J 
£  C*2 

■3  3 

m  fe 

Nett  Deaths  at 
all  Ages  be¬ 
longing  to  the 
District. 

-S  © 

*•3  g 

©  ^ 

Births. 

Under 
One  Year 

of  age. 

At  all 

Ages. 

-r-  +-1 

•  -«  <n 

©A 

© 

r* 

•G  -e-3 

©  cn 
CO  •— 

1  3 

-  1— 1  <n 

®  «»S 
2—  ® 
S 

Ph  Ph  'C 

Year. 

=  o 
.2  » 

■gS 

*4  © 

No. 

Rate.* 

No. 

O  * 

o  ® 

2  ac 

*  £ 

V 

V  ~ 

5  5 

No. 

Rate.  “ 

Total  Deaths 
stitutions  in 

tH  "  A 

c  rS  — ■ 

CO  z  ™ 

-3  ®  o 
t-  -s 

A; 

■sag 

03  rO  © 

SJ  V  2 

1|  4J  C 

q  .2  5 

CL  G 

t- 

No. 

Rate* 

1 

•> 

mJ 

6 

4 

5 

6 

7 

8 

9 

id 

11 

12 

13 

1894 

55  604 

2,222 

40 

277 

124 

1,009 

13-2 

146 

30 

— 

979 

17-6 

1895 

56,866 

2.098 

87-2 

419 

199 

1.249 

22-2 

117 

20 

1 

1,230 

21-8 

1896 

57  219 

2.143 

37-6 

350 

163 

1,137 

19-9 

1 22 

32 

— 

1,105 

19-3 

11897 

60,877 

2,269 

37-2 

398 

175 

1,244 

20-4 

145 

37 

2 

1  209 

19*1 

1898 

61,465 

2  358 

88-3 

399 

169 

1,156 

18-8 

137 

35 

1 

1,122 

18-2 

1899 

62.761 

2,309 

36-7 

449 

194 

1,313 

21 -1 

145 

30 

3 

1,286 

20-4 

1900 

63,560 

2,888 

37-5 

389 

162 

1,289 

20-3 

178 

42 

15 

1,265 

19-8 

1901 

64,465 

2,276 

85-2 

404 

177 

1,273 

19-7 

147 

36 

6 

1,243 

19-2 

1902 

65.842 

2,376 

36-1 

350 

149 

1.108 

16-8 

154 

21 

8 

1.095 

16-6 

1903 

67,153 

2,395 

35-G 

369 

154 

1,261 

18-7 

168 

33 

10 

1,238 

184 

Aver¬ 
ages  for 
vears 

61,529 

2,283 

37  1 

380 

166 

1,203 

19-6 

145 

31 

2-6 

1,177 

19 

189443 

1904 

68,490 

2,246 

32-7 

384 

171 

1,361 

19  8 

174 

39 

12 

1,335 

19-4 

*  Rates  in  Columns  4,  8,  and  13  calculated  per  1,000  of  estimated  population. 


Note. — The  deaths  to  be  included  in  Column  7  of  this  table  are  the  whole  of  those 
registered  during  the  year  as  having  actually  occurred  within  the  district  or  division. 
The  deaths  to  be  included  in  Column  12  are  the  number  in  Column  7,  corrected  by 
the  subtraction  of  the  number  in  Column  10  and  the  addition  of  the  number  in 
Column  11. 

By  the  term  “Non-residents'5  is  meant  persons  brought  into  the  district  on 
account  of  sickness  or  infirmity,  and  dying  in  public  institutions  there  ;  and  by  the 
term  “  Residents”  is  meant  persons  whc  have  been  taken  out  of  the  district  on  account 
of  sickness  or  infirmity,  and  have  died  in  public  institutions  elsewhere. 

The  “  Public  Institutions  ”  to  be  taken  into  account  for  the  purposes  of  these  Tables 
are  those  into  which  persons  are  habitually  received  on  account  of  sickness  or 
infirmity,  such  as  hospitals,  workhouses  and  lunatic  asylums.  A  list  of  the  Institu¬ 
tions  in  respect  of  the  deaths  in  which  corrections  have  been  made  is  given  on  p.  13. 

Area  of  District  in  acres  (exclusive  of  area  covered  by  water),  3,115. 


Total  population  at  all  ages . 64,242  I  At 

Number  of  inhabited  houses  . 12  272  Census 

Average  number  of  persona  per  house .  5  2  >  of  1901. 


t  By  the  Warrington  Corporation  Act,  which  came  into  force  in  November,  189G  an 
addition  of  over  two  thousand  was  made  to  the  population  of  the  Borough. 
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Table  II. 


Vital  Statistics  of  separate  Localities  in  1904  and  previous  years. 
Name  of  District  —WARRINGTON  COUNTY  BOROUGH. 


Names  of 
Localities. 

1.— WHOLE  BOROUGH. 

2.— TOWN  HALL  WARD. 

3. — W HITECROSS  WARD. 

4.— BEWSEY  WARD. 

5.— ORFORD  WARD. 

6.— ST.  JOHN’S  WARD. 

7.— FAIRFIELD  WARD. 

8.— HOWLEY  WARD. 

9.— ST. 

AUSTIN’S  WARD. 

10.— LATCnFORD  WARD. 
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1903.  ’ 

61531 

2283 

2246 

1177 

377 
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127 
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164 

101 
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139 

9995 

234 

6822 

112 

1 

6620 

151 

55S4 

83 

7503 

118 

1904 

68490 

1335f 

384 

5075 

138 

93 

15 

8827 

341 

147 

43 

5157 

107 

37 

8777 

292 

153 

48 

10857 

425 

252 

102 

7844 

228 

128 

34 

6749 

227 

183 

49 

6390 

148 

84 

IS 

9065 

283  161 

38 

Notes  —(a)  The  separate  localities  adopted  for  this  table  should  be  areas  of  which  the  populations  are  obtamab  e  from  the  census  returns,  such  as  wards,  parishes  or  groups  of  parishes,  or  registration  sub-districts.  Block  } 
localities  In  small  districts  without  recognised  divisions  of  known  population  this  1  able  need  not  be  mied  up.  .  . 

(b)  Deaths  of  residents  occurring  in  public  institutions  beyond  the  district  are  to  be  included  m  sub-columns  e  of  this  table,  and  those  of  non-residents  registered  m  public  institutions  m  the  district  excluded. 

(0)  yearns  OI  les  .  °  •  i,nhlip  institutions  whether  within  or  without  the  district,  are  to  be  allotted  to  the  respective  localities  according  to  the  addresses  of  the  deceased 

(c)  Deaths  of  residents  o  _g  J?  totals  of  the  several  columns  in  this  Table  respectively  equal  the  corresponding  totals  for  the  whole  districts  in  Tables  I.  and  IV.  ;  thus,  the  totals  of  sub-columns 

(d)  Care  should_be^a  ^  L  .  ^  tQtal  of  th(j  sub.coiumns  c  should  agree  with  the  total  of  column  2  m  Table  IV.,  and  the  gross  total  of  sub-columns  d  with  the  total  of  column  3  in  Table  IV. 

*  In  1897  the  Borough  was  extended,  f  Of  these  23  could  not  be  distributed. 


may,  if  desired,  be  used  for  the  whole  district ;  and  blocks  2,  3,  Ac.,  for  the  several 
(See  note  on  Table  I.  as  to  meaning  of  terms  “  resident  ”  and  “  non-resident.’’) 


a,  b,  and  c  should  agree  with  the 


figures 


for  the  year  in  the  columns  2,  3,  and  12, 
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TABLE  IV.— COUNTY  BOROUGH  OF  WARRINGTON. 

CAUSES  OF,  AND  AGES  AT,  DEATH  DURING  YEAR  1904. 


Causes  of  Death. 


Deaths  in  or  belonging  to  whole 
District  at  Subjoined  Ages. 
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Scarlet  Fever  .... 
Whooping  Cough 
Diphtheria  &  Mem¬ 
branous  Croup . . 

Croup  . 

Fever — 

Typhus  . 

Enteric . 

Other  continued 
Epidemic  Influenza 
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Plague  . 

Diarrhoea,  See  Notes 
Enteritis,  See  Notes 
Puerperal  Fever  .. 

Erysipelas . 

Other  Septic 

Diseases  . 

Phthisis  . 

Other  Tubercular 
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Cancer,  Malignant 
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Bronchitis . 

Pneumonia  . 

Pleurisy . 

Other  Diseases  of 
Respiratory 

Organs  . 
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Premature  Birth  . . 
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Accidents  of 
Parturition 
Heart  Diseases. . . . 
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All  other  causes  . . 
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MEMORANDA  AS  TO  CIRCUMSTANCES  LIKELY  TO  INFLUENCE 
THE  PUBLIC  HEALTH  OF  WARRINGTON. 

Situation. — On  the  northern  and  southern  banks  of  River  Mersej’,  about 
midway  between  Manchester  and  Liverpool :  the  southern  municipal 
boundary ,  the  Ship  Canal,  also  constitutes  the  dividing  line  between  Lancashire 
and  Cheshire  at  this  point.  Also  on  the  main  road  between  the  Midlands 
and  parts  of  Lancashire  (including  coal  and  iron  districts).  It  is  consequently 
continually  passed  through  by  tramps  and  persons  in  search  of 
employment.  It  is  generally  low  lying  in  a  depression  formed  by  valley  of 
Mersey,  most  of  town  being  to  the  north  of  that  river.  The  parts  of  it  nearest 
to  the  river,  and  almost  the  whole  of  the  Latchford  Ward  on  the  south  are  on 
alluvial  land  (part  of  the  old  river  bed).  The  site  of  the  rest  of  the  town, 
which  rises  towards  the  centre,  lies  on  a  formation  of  the  upper  levels  of  the 
New  Red  Sandstone,  covered  to  varying  depths  with  a  glacial  deposit  of 
boulder  clay,  and  in  two  spots,  one  in  Sankey  Street  and  the  other  in 
Bewsey  Street,  there  also  exist  gravel  beds. 

Streets  and  Buildings- — In  the  older  and  central  portion,  comprising 
chiefly  Town  Hall, Howley, and  Sc.John’s  Wards  (mrfeWard  Rates),  are  narrow 
streets  and  back  courts  and  alleys  containing  most  insanitary  dwellings,  now 
gradually  disappearing  partly  through  street  widening,  partly  through  the 
efforts  of  the  Health  Department.  Shops  and  offices  are  largely  supplanting 
residences  in  middle  of  the  town.  Around  this  an  area  of  streets  of  small 
houses  called  into  existence  by  the  industrial  development  of  last  50  years  : 
40  per  cent,  of  the  houses  in  the  borough  contain  four  rooms  or  less. 
Until  recently  the  requirements  as  to  new  buildings  were  not  very  exacting. 
Much  of  the  property  of  twenty  years  ago  or  more  has  passed  into  a  very 
bad  state  through  absence  of  damp-course,  &c. 

The  paving  of  new  streets  is  often  delayed  for  a  very  long  time,  while  in 
back  passages,  in  this  respect,  the  condition  of  things  is  even  worse. 

Suburbs  can  hardly  be  said  to  exist  within  the  confines  of  the  Borough, 
though  in  two  directions,  at  any  rate,  cast  and  south  of  the  centre,  the  town 
acquires  a  more  suburban  character.  Contiguous  to  these  parts,  but  outside 
the  borough,  are  two  populous  and  growing  districts,  Stockton  Heath  and 
Padgate,  the  one  in  the  Runcorn  Rural  District,  the  other  in  the  Warrington 
Rural  District.  Under  the  latter  Sanitary  Authority  is  also  an  increasing 
population  just  outside  the  western  boundary  at  Sankey  Bridges.  As  none 
of  these  places  have  in  sanitary  administration  been  brought  up  to  the  level 
of  the  Borough,  especially  as  regards  the  isolation  of  infectious  diseases,  and 
a  great  number  of  the  inhabitants  have  their  employment,  and  of  the 
children  come  to  school  inside  the  town,  there  is  no  doubt  that  they  are  a 
continual  danger  to  Warrington;  and  increase  the  cost  of  carrying  on 
the  work  of  the  Health  Department. 

Communication  by  railway  is  particularly  good,  rendering  easy  access 
to  neighbouring  towns,  and,  indeed,  to  all  parts  of  the  country.  Electric 
tramways  have  now  been  running  three  years,  and  there  are  already  signs 
that  they  will  lead  to  new  suburban  districts,  though  it  remains  to  be 
seen  how  they  will  help  us  in  the  housing  difficulty  by  reducing  the 
overcrowding  in  the  worst  parts. 

Population. — About  70  per  cent,  born  in  Lancashire,  about  eight  per 
cent,  in  Cheshire  ;  of  the  rest  Staffordshire  and  Ireland  are  the  main  sources  of 
supply.  There  is  no  doubt,  however,  that  a  considerable  proportion  of  the 
native  born  are  of  Irish  and  Staffordshire  extraction,  for  much  immigration 
took  place  when  the  iron  industry  began.  Scotch  and  Welsh  are  com¬ 
paratively  few,  as  also  are  aliens  (141  at  census  of  1901).  Jews  have  of  late 
years  become  sufficiently  numerous  to  have  a  synagogue  constituted. 


Age  and  Sex  Distribution  of  Population.— At  the  census  there  were 
shewn  to  be  32,323  males,  and  31,919  females,  the  excess  of  males  being  mainly 
owing  to  industrial  conditions.  16,889  persons  were  under  ten  years  of  age 
(viz.,  8,458  males,  and  8,431  females),  i.e.  26  per  cent,  of  the  population,  a 
proportion  that  is  not  likely  to  go  down  if  our  high  birth-rate  continues. 

Occupations. —An  almost  entirely  industrial  community:  the  staple 
trades  being  the  manufacture  of  iron  in  many  various  branches,  and  tanning, 
but  a  remarkable  number  of  other  businesses  exist,  r\y.,  soap-making, 
fustian-cutting,  glass-making,  and  file-cutting ;  there  is  only  one  cotton 
mill.  The  result  of  this  variety  of  trades  is  an  almost  continuous 
prosperity;  places  where  there  is  only  one  main  means  of  livelihood  are 
much  more  liable  to  periods  of  distress. 

The  Smoke  Nuisance  is,  as  might  be  expected,  very  bad,  and  the  people 
so  devoted  to  money-getting  as  not  to  be  concerned  much  by  the  evils  to 
health  arising  therefrom,  still  less  caring  for  the  ugliness  of  it. 

Water  Supply.— (1)  For  drinking  purposes  from  deep  wells  in  the  New 
Red  Sandstone  at  Delph,  nearWinwick,  to  the  north  (four  new  wells  recently 
constructed) :  of  considerable  hardness  but  of  a  high  degree  of  organic  purity 
as  judged  by  the  analysis  of  past  years. 

(2)  For  trade  purposes,  from  a  reservoir  at  Appleton,  on  the  south  of  the 
town,  fed  by  brooks  bringing  water  from  farm  lands.  Formerly  this  was 
used  for  drinking  also,  but  was  condemned  in  1870  by  Dr.  Ballard  in 
a  report  on  the  prevalence  of  Enteric  Fever  in  Warrington. 

There  are  very  few  wells  now  in  use  for  providing  drinking  water 
within  the  Borough  area. 

Disposal  of  Refuse  and  Drainage— According  to  the  latest  return 
there  are  now 

(1)  Water  Closets,  685,  approximately. 

(2)  Pails  Closets,  13,952. 

(3)  Privy  Closets,  6  (4  only  cleansed  by  Corporation). 

The  vast  majority  of  newly-erected  houses  are  supplied  with  pail  closets 
This  is  a  system  which  has  great  drawbacks,  but  which  it  is  possible  with  great 
energy  and  care  to  carry  out  with  a  fair  success  in  the  avoidance  of  nuisance. 
However  great  the  objections  to  this  method  of  getting  rid  of  excreta  may  be, 
it  is  evident  that  there  are  in  our  sewerage  system  notable  deficiencies  for  coping 
with  the  ideal  method  of  removal,  viz.,  that  of  water  carriage.  Moreover,  the 
town,  from  its  lying  so  low,  would  be  a  difficult  one  to  sewer  on  such  a  scale 
as  would  be  required  were  water  closets  universally  adopted.  And  then 
again  would  arise  the  great  question  of  treating  the  sewage,  so  as  no  longer 
to  contaminate  the  Mersey,  a  question  that  looms  on  the  horizon  of  many5 of 
the  Sanitary  Authorities  in  this  part  of  the  country.  The  pails  are  collected 
by  night,  and  taken  to  the  intercepting  depots,  whence  the  contents  are 
carried  by  pneumatic  pressure  through  underground  pipes  to  Longford. 
There  the  excreta  are  dried  in  vacuo  and  converted  into  poudrette,  for  which 
there  is  a  good  sale. 

I  am  indebted  to  the  courtesy  of  Mr.  T.  Longdin,  the  Borough  Surveyor, 
for  the  following  account  of  the  drainage  of  Warrington: 

“  In  the  year  1849  the  then  Robert  Rawlinson  (who  afterwards  received 
the  title  of  Sir  R.  Rawlinson,  C.B.,  and  became  Chief  Engineering  Inspector 
of  the  Local  Government  Board)  was  engaged  by  the  Corporation  of 
Warrington  to  report  upon  a  scheme  of  drainage  for  the  town. 
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“  This  report  was  adopted,  and  with  certain  modifications  was  carried 
out.  It  dealt  with  a  town  area  of  1,744  acres  and  a  then  suburban  area  of 
171  acres;  the  present  acreage  of  Warrington  is  3,116.  The  major  portion 
is  built  upon,  and  has,  according  to  the  last  census,  a  population  of  64,242, 
and  the  whole  of  the  population  is  provided  with  sewerage  arrangements. 
There  are  very  few  water  closets  in  the  town,  the  excreta  being  dealt  with  on 
a  dry  conservancy  system  known  as  the  pail  system,  but  the  sewers  receive 
a  large  volume  of  water  from  the  large  manufacturing  industries  of  the  town. 
The  main  outfall  sewers  are  of  egg-shaped  brick  sewers  varying  from  4ft.  by 
3ft.  and  3ft.  6in.  by  2ft.  6in.  to  3ft.  by  2ft  ;  the  secondary  sewers  are  of 
circular  stoneware  pipes  varying  in  size  from  30in.  to  9in.  The  whole  is  on 
the  gravitating  system  excepting  the  Latchford  portion  and  Padgate  section 
of  the  town,  from  which  the  sewage  gravitates  to  Shone’s  Pneumatic 
Ejectors,  and  is  lifted  by  them  to  the  main  outfall  sewers.  This  has  enabled 
the  sewers  in  the  two  districts  to  be  laid  with  gradients  ensuring  good 
velocities  in  the  flow  of  the  sewage.  All  the  sewers  gravitate  to  and  empty 
into  the  tidal  portion  of  the  River  Mersey  and  into  Sankey  Brook,  its  tribu¬ 
tary.  l^The  latter  is  already  highly  polluted  with  organic  and  chemical 
matter  when  it  reaches  the  Borough  Boundary,  and  it  cannot  be  said  that 
the  contribution  of  Warrington  to  the  contamination  of  this  stream  is  other 
than  trifling,  compared  with  the  vast  volume  of  sewage  poured  into  it  before 
it  gets  to  the  town. — Note  by  Medical  Officer.  There  are  six  outlets  into 
the  River  discharging  in  various  parts  of  the  town.  The  sewers  are  provided 
with  storm  overflows  discharging  also  into  the  tidal  portion  of  the  River. 
Particular  attention  is  paid  to  the  flushing  of  the  sewers  to  prevent  any 
deposit  that  might  occur  in  certain  low-lying  districts  of  the  town.” 

Household  Refuse  is  collected  weekly  from  the  bins  with  which  each 
house  is  provided,  and  is  for  the  most  part  destroyed  by  burning,  a  great 
deal  more  being  dealt  with  in  this  way  since  the  new  Electric  Works  were 
started.  Street  refuse  not  suitable  for  fuel  is  tipped  on  waste  ground.  There 
is  however  a  great  deal  more  tipping  of  noxious  material  going  on  than  ought 
to  be  allowed. 

The  Scavenging  of  the  Streets  and  Passages  is  greatly  hindered  by 
want  of  proper  paving ;  there  is,  however,  some  improvement  to  be  recorded, 
though  it  is  very  slow  (see  page  7). 

The  Public  Institutions  for  the  reception  of  cases  of  illness  are  three 
in  number. 

(1)  The  Warrington  Infirmary,  containing  54  beds,  and  in  the  main  a 
surgical  hospital,  especially  for  accidents.  It  has  a  large  out-patient  depart¬ 
ment,  and  besides,  its  medical  officers  attend  at  their  homes  the  great 
majority  of  the  sick  persons  in  the  town  who  are  not  able  to  afford  to  pay  a 
private  attendant,  and  are  not  in  clubs. 

(2)  The  Workhouse  Hospital,  containing  194  beds,  is  of  recent  construc¬ 
tion,  and  designed  on  modern  lines. 

(3)  The  Borough  Isolation  Hospital,  in  Aikin  Street,  of  which  I  am 
Medical  Superintendent,  without  any  resident  medical  officer,  provides  the 
requisite  accommodation  for  88  patients.  The  staff  at  present  consists  of  a 
matron,  assistant  to  the  matron,  13  nurses,  14  maid-servants,  a  lodge- 
keeper,  an  assistant  to  the  lodge-keeper,  and  two  gardeners.  Medical 
practitioners  are  allowed  to  attend  their  own  patients,  but  rarely  avail  them¬ 
selves  of  the  privilege.  No  charge  has  been  made  to  patients  for  many 
years.  The  diseases  which  are  treated  here  are  Scarlet  Fever,  Enteric  lever, 
and  Diphtheria.  Additional  provision  for  cases  of  Smallpox  has  been 
provided  by  the  construction  of  a  Sanatorium  of  24  beds  at  Sankey,  two 
miles  to  the  wTest  of  Warrington.  The  Aikin  Street  Hospital  is,  according 
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to  certain  contracts,  available  for  the  reception  of  patients  from  the  Newton 
Urban  District  and  the  Warrington  Rural  District,  when  the  circumstances 
of  the  town  permit ;  it  is  also  a  Hospital  for  the  Port  Sanitary  Authority 
of  Manchester,  on  which  Warrington  is  represented,  and  in  such  capacity 
takes  in  patients  landed  from  the  Ship  Canal  within  the  limits  of  the 
Borough. 

As  auxiliary  to  the  above  I  think  I  ought  to  mention  the  Warrington 
District  Nursing  Association,  which  has  six  nurses  who  carry  on  an 
invaluable  work  among  the  sick  poor. 

Licensed  Houses. — The  character,  if  not  the  number  of  places,  where 
drink  may  be  obtained,  must  have  some  relation  to  the  prevalence  of 
alcoholism,  that  very  potent  and  widespread  cause  of  disease,  and  consequently 
these  must  be  taken  into  account  in  enumerating  the  influences  at  work  with 
regard  to  the  Public  Health.  There  are  at  present  in  the  Borough  (I  quote 
from  the  annual  report  of  Mr.  Luke  Talbot,  the  Chief  Constable)  86  fully- 
licensed  houses  as  against  87  in  1902,  37  beer-houses  as  against  39,  and  of 
shopkeepers’  licences  83  as  against  85 :  this  makes  one  licence  to  every  325 
persons.  Shopkeepers’  licences  are  the  only  ones  that  have  increased  during 
the  last  ten  years,  and  they  are  the  most  likely  to  furnish  facilities  for  the 
kind  of  drinking  that  appears  to  be  so  prevalent  among  women.  It  would 
seem,  however,  that  in  many  respects  there  has  been  great  improvement ;  the 
almost  uninterrupted  decline  in  the  number  of  persons  convicted  of  drunk¬ 
enness  by  the  magistrates,  from  573  in  1892  to  292  in  1903,  certainly  seems 
a  matter  for  satisfaction.  The  number  of  offences  recorded  against  the 
publicans  has  also  diminished. 

Schools. — With  regard  to  the  Public  Elementary  Schools,  excepting  a 
few  of  more  modern  construction,  it  cannot  be  held  that  the  sanitary 
conditions  are  good.  Bad-lighted  and  ill- ventilated  rooms  are  inimical  to 
the  health  of  children,  but  those  evils  are  much  accentuated  by  the  great 
overcrowding.  The  near  future  will  see  the  construction  of  two  new 
Council  Schools,  in  the  construction  of  which  it  is  to  be  hoped  that  adequate 
thought  will  be  given  to  those  features  which  most  nearly  concern  the 
health  of  children.  There  has  recently  been  started  what  is  known  as  the 
Secondary  School,  giving  a  commercial  and  scientific  education.  It  is 
conducted  in  the  buildings  of  the  Technical  Institute.  T  he  only  provision 
for  higher  education  is  that  afforded  at  the  ancient  Boteler  Grammar  School. 

There  are  also  a  few  private  schools  carried  on  in  ordinary  dwelling 
houses. 
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The  above  statistics  were  obtained,  not  as  in  previous  years  by  correspondence  with  other  Medical 
Officers  of  Health,  but  from  a  list  published  in  “  Public  Health  ”  recently.  I  have  not  given  it  in  full  as 
printed  there,  but  have  omitted  the  death-rates  from  Diarrhoea,  which  seem  to  be  calculated  on  the  same 
principle  in  very  few  places.  I  have  given  only  the  death-rates  corrected  according  to  the  method  of  the 
Registrar-General,  so  that  they  are  more  strictly  comparable. 
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WEATHER  RETURN  FOR  YEAR  ENDING 
DECEMBER  31st,  1904. 

From  observations  taken  at  Aikin  Street  Hospital  by 

A.  E.  Hands. 


Rain. 

Temperature. 

Highest. 

Lowest. 

Mean. 

Range. 

Wind. 

January  . 

2-33 

51 -19th 

28— 21st 

41*1 

23 

S.W. 

Ffihrnarv 

3G7 

53— 22nd 

281— 8th 

40-06 

25 

S.E. 

March  .... 

1*49 

5(5  _20th 

24— 1st 

4105 

32 

S.E. 

A  pril 

1  55 

(53 _ 19th 

35 — 2nd 

474 

28 

w.s.w. 

May  . 

207 

72 -16th 

34 — 8th 

51-3 

38 

s.s.w. 

June . 

1  55 

76— 29th 

41— 1st 

57*06 

35 

S.S.E. 

J ulv  . 

178 

83— 11th 

44 — 8th 

65-00 

39 

S.S.E. 

August  . . 

4*26 

83— 3rd 

41— 24th 

58-03 

42 

S.W. 

September  . 

1-79 

71— 18th 

39— 10th 

54‘09 

32 

S.S.W. 

October . 

1  39 

G4— 20th 

30— 14th 

49-6 

34 

s.s.w. 

November . 

1*85 

58— 5th 

17— 23rd 

40-04 

41 

W.N.W. 

December . 

2’81 

56— 16th 

22 — 22nd 

36-09 

34 

W.S.W. 

Total . 

26*54 

The  amount  of  rain  which  fell  during  1904  was  346in.  less  than  the  estimated 
British  average.  The  month  with  the  greatest  rainfall  was  August,  with  4"26in., 
and  the  least.  October,  with  139in.  There  was  a  difference  of  14*38in.  between 
the  rainfall  of  1903  and  1904. 

Thus  :  Rainfall  1903  .  —  40’92in. 

Do  1904  .  26-54in. 


Difference  ...  ...  14*38 


The  range  of  temperature  during  1904  was  GO  deg. 
Highest  recorded 
Lowest  recorded  ...  -  ... 


83  deg. 
17 


Range  GO  deg 
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SECTION  II. 


ON  MEASURES  TAKEN  IN  CONNECTION  WITH 
COMMUNICABLE  DISEASE. 


NOTIFICATION.  —  The  increasing  stringency  of  the 
measures  taken  to  ensure  the  attendance  of  children  at  the 
Public  Elementary  Schools  has  undoubtedly  continued  to 
promote  notification  at  an  early  date  in  most  of  the  so-called 
dangerous  infectious  diseases,  one  of  which,  be  it  noted,  is  not 
Measles,  though  that  complaint  is  a  more  serious  one  both  from 
the  loss  of  life  and  injury  to  health  which  it  causes  as  well  as 
through  its  greater  interference  with  school  attendance  than 
most  of  the  others. 


The  following  figures  are  for  those  diseases  of  which  notifi¬ 
cation  by  the  medical  attendant  or  the  householder  is  obligatory 
by  law,  and  for  two,  Phthisis  and  Chickenpox,  the  reporting  of 
which  is  voluntary  in  Warrington. 


Disease 

Cases 
notified 
in  1904. 

Deaths 
registered 
in  1904. 

Smallpox 

47 

4 

Scarlet  Fever 

1066 

52 

Diphtheria  ... 

28 

4 

Membranous  Croup 

5 

— 

Typhus  Fever  ...  . 

Enteric  or  Typhoid  Fever 

Continued  Fever  ... 

— 

— 

20 

3 

Relapsing  Fever  . 

— 

— 

Puerperal  Fever 

6 

2 

Cholera 

— 

— 

Erysipelas  ... 

79 

9 

Plague  ..  . 

— 

— 

Chickenpox... 

114 

Phthisis  ...  ...  . 

73 

81 
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ISOLATION  AND  DISINFECTION  have  been  carried  on 
with  the  same  vigour  which  has  for  years  been  usual  in 
Warrington.  During  the  later  months  of  the  year,  in  view  of 
the  long  continuance  of  the  Scarlet  Fever  epidemic,  it  was 
attempted  to  make  the  disinfection  more  thorough  by  putting 
one  of  the  inspectors  on  special  duty  for  this  purpose,  and 
giving  him  the  superintendence  of  the  men,  one  of  whom  has 
had  long  practice  in  applying  the  various  methods  of  disinfection 
in  use  from  time  to  time.  The  formalin  spray  has  continued  to 
he  used  for  the  disinfection  of  houses,  and  this  was  reinforced 
towards  the  end  of  the  year  by  the  addition  of  formalin  vapour, 
a  lamp  for  the  production  of  the  latter  being  placed  in  the  room 
after  the  use  of  the  former.  The  extent  of  this  disinfection  has 
varied  according  to  the  circumstances  of  each  individual  case. 
In  most  instances  only  the  room  occupied  by  the  patient 
has  been  done,  and  the  bedclothes  removed  to  the  steam 
apparatus,  but  where  there  has  been  any  delay  in  notifica¬ 
tion  the  whole  house  has  been  subjected  to  the  spraying 
process.  Where,  however,  for  any  reason  the  patient  has  been 
treated  at  home,  all  those  parts  of  the  house  in  which  he  is 
ascertained  to  have  been  during  his  illness,  have  been  stripped 
as  well  as  sprayed.  Unfortunately  all  this  elaboration  of  pro¬ 
cedure  does  not  in  the  least  destroy  the  main  source  of  infection 
in  secondary  cases,  viz.,  the  clothes  and  persons  of  those  who 
live  with  or  have  visited  the  house,  the  “  contacts,”  as  it  has  now 
become  the  fashion  to  call  them.  Until  this  can  he  brought 
about  no  real  abatement  of  infection  from  person  to  person  can, 
I  believe,  be  looked  for  beyond  what  is  achieved  by  the  isolation 
of  the  original  case  of  a  household.  The  recognition  of  the  fact 
that  in  Diphtheria,  and  with  a  probability  amounting  to  practical 
certainty  in  Scarlet  Fever,  the  infection  may  he  latent,  but  none 
the  less  really  present,  for  considerable  periods  in  persons  not 
presenting  any  symptoms,  has  tended  considerably  to  modify 
our  beliefs  as  to  ways  of  cutting  these  diseases  short.  I  referred 
in  my  report  last  year  to  the  pains  we  took  to  cleanse  and 
disinfect  some  hundreds  of  persons  who  had  been  in  contact 
with  Smallpox.  This,  I  pointed  out,  was  carried  out  under 
circumstances  of  some  difficulty  and  of  clear  danger  to  the 
patients  in  the  Aikin  Street  Hospital,  and  the  necessity  of  a 
Public  Cleansing  and  Disinfecting  Station  was  made  obvious. 
Such  an  institution  would,  however,  be  not  merely  for  Smallpox, 
hut  for  dealing  with  all  kinds  of  infectious  and  verminous  persons. 
Especially  would  it  he  of  use  for  school  children,  for  whose 
relief  from  the  inconveniences  of  personal  filthiness  private 
efforts  appear  to  have  been  made  of  late.  It  is  unquestionable 
that  children  in  such  a  state  should  not  be  permitted  in  school- 
hut  the  limited  bathing  resources  of  their  homes  render  it  not 
unreasonable  that  some  means  of  cleansing  should  he  provided 
for  public  use.  It  seems  equally  imperative  that  the  class  of  per¬ 
sons  in  question  ought  not  to  frequent  the  ordinary  Public  Paths. 


35 


SMALLPOX. — At  the  time  when  my  last  annual  report  was 
being  written,  we  were  still  dealing  with  an  outbreak  of  Smallpox, 
which  had  come  over  from  the  previous  year,  1903.  1 

accordingly  included  in  that  report  an  account  of  the  epidemic 
up  to  the  end  of  February,  1904.  The  outbreak  came  to  an  end 
in  the  first  week  in  March — up  to  which  time  there  had,  since 
the  beginning  of  the  year,  been  discovered  and  removed  to 
Sankey  Sanatorium  31  cases  of  the  disease.  After  the  discharge 
of  the  last  of  these  the  wards  were  closed,  but  they  were  opened 
again  twice  in  the  course  of  the  year,  on  the  first  occasion  5 
cases,  and  on  the  second  9  being  admitted.  By  the  removal  of 
these  cases  to  isolation  at  Sankey,  and  the  carrying  out  of  other 
measures  on  the  lines  described  in  my  last  annual  report, 
•extension  of  the  disease  was  in  both  instances  prevented  and  the 
value  of  the  Hospital  made  still  more  evident.  The  completion 
of  the  place  has,  however,  not  yet  been  carried  out,  as  I  hoped 
it  would  have  been  ere  this,  and  the  great  difficulties  with  which 
we  had  to  contend  during  these  repeated  outbreaks  of  Smallpox 
are  likely  to  recur  with  a  fresh  invasion. 


Briefly — there  are  still  required,  to  render  the  place  equal 
to  any  emergency  : — 

(1)  An  administrative  block  to  house  the  staff. 

(2)  The  completion  of  the  wall. 

(3)  The  installation  of  a  disinfecting  apparatus. 

(4)  The  provision  of  a  suitable  destructor  for  refuse  of 

various  kinds  likely  to  he  infected. 


There  were,  during  1904,  47  cases  of  Small-pox,  and  4 
deaths.  The  state  of  all  these  as  to  vaccination  has  been 
recorded  in  the  Hospital  books,  and  information  about  it  is 
available  for  anyone  desirous.  It  seems,  however,  unnecessary 
to  give  the  details  of  these  cases  which  as  time  after  time  in 
previous  years  tell  the  same  story  of  the  efficacy  of  proper 
vaccination. 


The  returns  of  Mr.  Holford,  the  V  accination  Officer,  giving 
figures  from  1900  onwards  to  the  middle  of  1904,  show  no 
falling-off  in  the  percentage  of  children  successfully  vaccinated, 
for  in  1903,  2,070,  or  96  per  cent,  of  the  possible  children,  i.e ., 
deducting  those  who  died  unvaccinated,  were  done.  Conscientious 
objectors  show  no  appreciable  increase  in  number,  being  only 
eight  for  that  year. 
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VACCINATION  RETURNS  FOR  THE  COUNTY  BOROUGH 

WARRINGTON. 


Births  . 

Successfully  vaccinated 

Insusceptible  of  vaccination  . . 

Dead  unvaccinated 

Conscientious  Objectors 

Postponed  . 

Left :  Address  unknown 

Had  Small-pox . 

Removed  to  other  Districts  of 
which  the  Vaccination 
Officer  has  been  apprized  . , 

Number  of  children  born  in 
other  towns  but  Vaccinated 
here  . 


1900 

1901 

1902 

1903 

Jan. 

to 

June, 

1904 

'  2413 

2285 

2329 

2395 

1185 

1900 

1945 

2018 

2070 

1031 

10 

9 

19 

* 

3 

389 

288 

262 

241 

119 

15 

15 

8 

8 

6 

— 

— 

8 

12 

39 

27 

22 

31 

1 

10 

- 

— 

— 

— 

10 

4 

_ 

6 

62 

66 

47 

I  was  deputed  to  attend  in  November  last  the  Conference, 
convened  by  the  London  County  Council,  of  representatives  of 
Sanitary  Authorities  to  consider  Smallpox  and  Vagrancy.  This 
is  a  subject  with  which  the  Warrington  Health  Committee  is 
well  acquainted,  and  I  do  not  think  that  any  of  the  delegates 
present  had  much  to  teach  us.  Some  valuable  suggestions, 
however,  were  made  about  dealing  with  tramps,  one  especially 
which  seemed  to  me  likely  to  be  useful  in  practice,  and  that  was 
that  during  a  Smallpox  outbreak  the  movements  of  infected 
tramps  should  be  made  known  by  and  to  Sanitary  Authorities  in 
the  following  way : — For  a  county  or  collection  of  counties  there 
should  be  an  office  in  one  of  the  chief  centres  of  population  to 
which,  by  all  the  Sanitary  Authorities,  a  daily  list  of  tramps  who 
had  been  exposed  to  Smallpox  and  left  the  place,  with  their 
supposed  destination,  should  be  sent.  These  lists  should  there 
be  tabulated  and  a  complete  copy  of  the  whole  he  immediately 
posted  to  each  of  the  Sanitary  Authorities  in  the  area.  By  this 
means  undoubtedly  a  more  accurate  knowledge  of  the  movements 
of  these  dangerous  vagrants  would  be  possible.  Another 
resolution  passed  at  the  Conference  was  in  favour  of  compulsory 
vaccination,  of  re- vaccination  of  vagrants  after  exposure  to 
infection,  a  measure  which,  with  the  present  tendency  to  pander 
to  what  people  call  their  consciences,  is  hardly  likely  to  meet 
with  the  approval  of  the  politicians. 
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SCARLET  FEVER. 

In  a  special  report  on  the  prevalence  of  Scarlet  Fever  during 
the  early  part  of  the  year,  attention  was  called  to  the  grave  doubts 
existing  in  many  minds  of  the  wisdom  of  our  present  methods  of 
hospital  isolation,  though  it  was  urged  that  the  criticisms  that 
had  been  passed  upon  this  method  of  attempting  to  cope  with 
the  disease,  were  mostly  of  a  destructive  tendency  and  aimed 
rather  at  shewing  the  failures  and  dangers  of  hospital  isolation 
(things  of  which  we  have  been  long  aware)  than  at  improving  it. 
Whether  our  experience  during  1904  of  the  largest  annual  number 
of  cases  on  record  for  the  town  has  thrown  much  light  on  the 
problem  of  how  to  prevent  a  Scarlet  Fever  epidemic  is  doubtful, 
though  it  certainly  has  suggested  many  subjects  of  enquiry  with 
regard  to  this  mysterious  complaint. 

During  the  last  three-quarters  of  the  year  1903,  many  cases 
(if  devoid  of  discharges  or  other  complication)  had  been  sent  out 
of  hospital  as  early  as  one  month  after  admission.  A  reference  to 
the  report  for  1903  will  shew  a  chart  on  which  the  weekly 
numbers  of  cases  are  given,  and  it  will  appear  that  the  rise  in  the 
prevalence  of  the  disease  was  not  evident  till  at  least  17  weeks  from 
the  time  when  patients  began  to  come  out  of  hospital  so  soon  after 
admission.  The  increase,  however,  which  came  about  then 
continued  with  scarcely  any  remission  till  the  end  of  1904.  The 
following  table  gives  the  weekly  number  of  cases  and  of  deaths  for 
that  period;  these  are  further  illustrated  by  the  chart. 


SCARLET  FEVER  DURING  1904. 

rl  able  shewing  the  weekly  number  of  cases  notified,  and  of 
deaths  registered  from  the  disease: — 


A\  eeks.  Cases  Notified.  Deaths. 


2 

14 

1 

3 

10 

— 

4 

20 

1 

K 

O 

22 

2 

0 

11 

4 

7 

19 

— 

8 

,  22 

1 

9 

14 

2 

10 

17 

2 

11 

30 

1 

12 

21 

- - 

13 

18 

1 

14 

18 

3 

Weeks. 
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Cases  Notified. 

Deaths. 

15 

11 

16 

19 

2 

17 

17 

3 

18 

20 

19 

29 

1 

20 

28 

2 

21 

26 

1 

22 

22 

3 

28 

14 

_ 

24 

16 

2 

25 

14 

1 

26 

9 

- 

27 

24 

1 

28 

16 

1 

29 

19 

o 

80 

11 

_ 

81 

15 

1 

32 

18 

— 

33 

20 

3 

34 

25 

1 

35 

25 

— 

86 

21 

— 

37 

30 

— 

38 

86 

1 

39 

30 

2 

40 

80 

1 

41 

34 

— 

42 

34 

1 

43 

27 

— 

44 

31 

— 

45 

37 

— 

46 

27 

— 

47 

15 

— 

48 

15 

3 

49 

12 

2 

50 

17 

— 

51 

14 

— 

52 

8 

— 

1066  Notifications 

of  Scarlet  F ever  then  were 

received 

the  Medical  Officer  of  Health,  the  majority  from  medical 
practitioners,  though  a  larger  proportion  I  think  than  usual  from 
parents,  who  are  coming  to  notify  directly  in  a  large  number  of 
second  or  other  subsequent  cases.  I  believe  that  never  before  in  the 
history  of  the  Warrington  Health  Department  has  there  been 
received  a  number  of  notifications  that  bear  so  great  a  proportion 
totheactual  number  of  persons  who  suffered  from  the  disease.  The 


Number  of  Cases  of,  and  Deaths  from,  Scariet  Fever,  and  Mean  Temperature  for  each  Week,  1904. 


increasing  stringency  of  the  methods  for  securing  school  attend¬ 
ance  has  undoubtedly  .  resulted  in  a  greater  knowledge  being- 
gained  of  the  prevalence  of  disease,  Scarlet  Fever  included. 
There  has,  too,  been  a  greater  tendency  to  regard  slight  rashes  as 
possible  cases,  and  to  take  measures  for  obtaining  certainty  on 
the  point.  I  doubt  not  that  the  prosecutions  that  were  instituted 
for  failure  to  notify,  and  of  which  details  are  given  on  page  84, 
had  an  educative  effect  in  this  direction,  though  is  it  too  much  to 
hope  that  the  efforts  made  to  benefit  the  people  by  preventing 
disease  are  being  increasingly  responded  to  by  a  co-operation, 
without  which  success  is  impossible?  With  regard  to  these  cases 
of  legal  proceedings,  I  may  point  out  the  Magistrates  as  in  past 
years  held  that  failure  to  notify  was  not  excused  by  ignorance  of 
the  nature  of  the  disease  on  the  part  of  the  parents,  whose  duty 
it  is  to  take  measures  for  finding  out. 

In  September,  with  a  view  to  promoting  a  greater  interest 
on  the  part  of  the  public  in  the  arrest  of  the  epidemic,  the 
following  public  notice  was  put  up  in  the  town : — 

County  Borough  of  Warrington. 

SCARLET  FEVER. 

Scarlet  Fever  continues  in  the  town,  and  this  is  mainly  due 
to  the  carelessness  of  the  people. 

Scarlet  Fever  sets  in  with  a  sore  throat,  followed  generally 
by  headache  and  vomiting.  In  many  cases,  though  not  in  all,  a 
scarlet  rash  appears  on  the  chest  and  limbs.  The  consequences 
of  this  disease,  even  of  mild  cases,  are  often  disastrous,  for  if  it 
does  not  kill  the  patient  it  may  leave  incurable  deafness  and 
other  bad  results. 

The  Public  Health  Department  is  endeavouring  to  cope 
with  the  disease  (1)  by  removing  cases  to  Hospital,  (2)  by 
excluding  from  school  brothers  and  sisters  of  a  patient,  and  (3) 
by  disinfecting  the  houses. 

These  efforts  are  in  many  cases  rendered  of  no  avail  because 
parents  neglect  to  get  medical  aid  or  inform  the  Medical  Officer 
of  Health  at  the  first  onset  of  the  disease ;  they  think  it  is  only  a 
cold.  Hence,  the  harm  is  done  before  the  Public  Health 
Department  can  step  in.  Then  again,  when  a  child  is  removed 
to  Hospital  the  other  children  are  ordered  to  stay  away  from 
school,  but  parents,  despite  warnings  from  us,  allow  them  to 
associate  with  other  children  after  school  hours.  In  this  way 
much  harm  is  done,  for  if  they  have  already  received  the 
infection  from  the  first  case,  they  hand  it  on  to  the  children  with 
whom  they  mix. 
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Parents  are  therefore  warned  that  they  must,  when  a  child 
is  taken  ill  with  sore  throat  and  feverishness,  at  once  separate  it 
from  the  rest  of  the  family,  and  either  fetch  a  doctor  or  send  for 
the  Medical  Officer  of  Health — and  that  when  on  account  of 
Scarlet  Fever  they  are  ordered  to  keep  a  child  from  school,  they 
must  keep  it  entirely  away  from  other  children. 

This  notice  is  issued  to  give  such  information  as  is  needed 
by  parents  to  enable  them  to  aid  in  putting  a  stop  to  the 
outbreak. 

No  plea  of  ignorance  can  after  this  be  set  up  by  parents 
who  through  neglect  of  their  plain  duty  have  contributed  to  the 
spread  of  Scarlet  Fever. 


J.  G.  GORNALL, 

Medical  Officer  of  Health. 


Of  1,066  cases  notified,  25  on  being  visited  by  me  were  con¬ 
sidered  not  to  have  Scarlet  Fever,  though,  in  one  instance,  I  was 
found  to  be  wrong  by  the  occurrence  of  a  secondary  case.  The 
extreme  mildness  of  the  illness  and  the  evanescent  character  of  the 
rash  (often  quite  gone  in  24  hours)  make  it  at  times  exceedingly 
difficult  to  avoid  some  error.  Allowing,  therefore,  24  as  the 
number  of  mistaken  diagnoses,  we  have  1,042  as  the  grand  total 
of  cases  of  Scarlet  Fever  during  1904.  These  were  distributed 
in  all  parts  of  the  town,  though  Whitecross  Ward  suffered  most 
heavily — a  district  that  has  usually  been  comparatively  free 
from  this  disease  (see  Table  III.,  page  24).  As  regards  the 
number  of  cases  in  each  house,  the  following  figures  have  been 
worked  out: — 


SCARLET 

FEVER,  1904. 

Number  of  houses  with  one  case 

602 

9  9 

9  9 

9  9 

two  cases 

138 

99 

9  9 

9  9 

three  ,, 

43 

99 

9  9 

9  9 

four  , , 

6 

99 

9  9 

99 

five  ,, 

1 

9  9 

99 

99 

six  ,, 

1 

ISOLATION. — 938  cases,  believed  to  have  Scarlet  Fever, 
were  removed  to  Aikin  Street  Hospital — in  the  vast  majority  of 
instances,  on  the  day  of  receipt  of  the  notification,  though  when 
in  the  month  of  October  there  began  to  be  a  strain  on 
the  accommodation,  there  was  in  a  small  number  of 
instances  a  delay  of  a  very  few  days,  but  in  no  case  was 
removal  to  the  hospital  entirely  prevented  by  this  cause.  Thus 
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89*5  per  cent,  of  the  cases  were  isolated  in  Hospital,  a  proportion 
higher  than  in  most  years  of  exceptional  severity  of  Scarlet  Fever 
(see  Table  on  page  47)  ;  of  these  87  or  8’8  per  cent.  died.  109 
cases  of  those  notified  were  for  one  reason  or  another  left  at 
home — mainly  because  properly  isolated — the  others  being  too 
ill  for  removal,  or  dying  before  that  measure  could  be  carried  out. 
This  is  a  percentage  of  10'4  of  the  total  notifications.  Of  these 
home  cases  there  died  15,  or  18*7  per  cent. — four  times  the 
mortality  of  those  in  Hospital,  though  this  must  be  discounted 
by  what  I  have  just  said  about  the  reasons  for  the  non-removal 
of  some  of  them. 

With  regard  to  the  109  left  at  home,  a  supervision  much 
more  efficient  than  formerly  was  exercised  by  means  of  visits 
from  the  inspectors.  In  the  past  it  has  been  the  custom,  when 
once  it  has  been  decided  not  to  remove  the  patient,  not  to  trouble 
much  about  it  until,  on  the  termination  of  the  case,  a  request  for 
disinfection  is  received.  Of  late,  however,  I  have  arranged  for 
regular  visits  by  the  inspectors  to  infected  houses,  for,  even 
granting  that  a  medical  practitioner  is  in  constant  attendance, 
there  is  very  little  reliance  to  be  placed  on  parents  maintaining 
strict  isolation. 

Thus  it  will  be  seen  that  everything  possible  was  done  to  secure, 
at  as  early  period  as  possible,  the  separation  of  patients  with 
Scarlet  Fever  from  the  general  population — and  yet  we  had  the 
greatest  number  of  cases  hitherto  recorded — a  number,  however, 
which  included  many,  the  proportion  of  which  to  the  whole  there  is 
no  means  of  telling — that  would  never  have  come  to  our  knowledge 
in  days  of  less  strenuous  activity  on  the  part  of  the  Health 
Department  and  the  School  Attendance  Officers.  It  may  indeed 
have  been  really  no  worse  an  epidemic  than  several  during  the 
last  25  years,  but  we  got  hold  of  more  of  the  cases.  I  have 
elsewhere  spoken  of  the  additional  care  that  was  exercised  in 
carrying  out  measures  of  disinfection  (v.  p.  84). 

It  remains,  therefore,  for  us  to  enquire  why,  in  spite  of  all 
that  was  done,  no  such  signal  success  rewarded  our  efforts  as  in 
the  case  of  the  Small-pox  epidemic  of  which  particulars  were 
given  in  the  Annual  Report  for  1908.  Was  it  due  to  defects  in 
isolation,  or  to  failure  to  disinfect  patients  and  their  belongings 
thoroughly?  Under  these  two  headings  everything  that  is  done 
to  prevent  Scarlet  Fever  may  be  included.  As  regards  the 
thoroughness  of  disinfection,  it  is  not  possible  to  furnish  any 
satisfactory  evidence — though  in  one  instance  a  patient  was 
removed  from  a  house  from  which  some  time  before  we  had  had, 
one  after  the  other,  several  children  belonging  to  a  family  who 
then  removed  to  another  part  of  the  town.  The  house  had  been 
disinfected  by  the  process  now  employed — the  superiority  of 
which  to  the  sulphur  method  is  doubted  by  some. 
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Now,  Scarlet  Fever  spreads  from  case  to  case  under  a 
variety  of  circumstances  : 

(1)  From  known  cases.  These  were  in  1904,  generally  well 

isolated. 

(2)  From  cases  not  reported  either  through  carelessness  or 

intention.  There  were  probably  less  of  these  than  is 
usual  in  such  an  epidemic. 

(8)  From  cases  so  slight  as  not  to  be  noticed.  The  pro¬ 
portion  of  these  was  most  likely  less  than  in  past 
outbreaks. 

(4)  From  cases  without  a  rash  (in  which  all  the  serious  after 

effects  may  develop),  which  are  consequently  not  regarded 
as  having  the  disease.  I  am  inclined  to  think  that 
the  medical  practitioners  were  more  on  the  alert  for 
Scarlet  Fever  than  usual.  Time  after  time  have  I 
been  asked  to  decide  by  them  as  to  the  removal  of 
patients  about  whom  the  only  sign  was  the  characteristic 
appearance  of  the  tongue — generally  enough  to  decide 
me  definitely  in  favour  of  isolation. 

(5)  From  cases  in  which  the  infection  is  latent.  These 

may  be  divided  into  two  classes. 

kJ 

(a)  Persons  who  get  the  organisms  causing  Scarlet  Fever 

into  their  throats  (the  usual  point  of  inoculation  in 
all  probability),  but  through  a  constutional  resistance, 
natural  or  acquired  in  a  previous  attack,  show  no 
sign  of  illness  except,  perhaps,  a  slight  sore  throat, 
but  nevertheless  can  impart  the  infection  to  others  in 
precisely  the  same  way  as  those  who  develop  the  full 
type  of  the  disease.  Such  persons,  however,  it 
would  seem,  may  have  their  resistance  lowered  by 
fatigue  or  other  cause,  and  then,  after  being 
infectious  for  perhaps  months,  develop  Scarlet  Fever. 

(b)  Persons  leaving  isolation,  apparently  well,  but  infectious 

either  from  their  throats  and  noses  (and  more  likely 
so  if  they  have  discharges  from  these),  or  from  their 
skins,  which  latter,  however,  we  have  come  nowadays 
to  regard  as  a  doubtful  vehicle  of  infection,  even 
though  peeling. 

About  the  first  four  of  these  methods  of  spread  I  need  not 
say  more,  but  of  the  two  classes  in  the  fifth  there  have  been 
instances  which  seem  to  make  the  matter  still  more  obscure. 
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Dealing  firstly  with  the  latter  class  (b) — return  cases  as 
they  are  called — we  have  to  consider  it  in  connection  with  the 
period  of  detention  in  Hospital,  and  the  methods  used  for 
rendering  patients  innocuous  before  going  out.  Up  to  October 
I  still  continued  to  send  them  out  regardless  of  slight 
peeling  if  there  were  no  nasal  or  aural  discharges  at  the  end  of 
four  weeks — those  with  big  flakes  of  skin  coming  off  were  kept  in 
longer.  Cases  with  discharges  stayed  in  much  longer,  some  as  long 
as  three  months,  though  none  of  any  kind  went  out  without 
irrigation  of  nose  and  throat  with  antiseptic  solution  for  a  week. 
Yet  the  following  is  a  list,  with  certain  particulars,  of  the  return 
cases  for  1904 — a  total  of  57  or  5 ‘4  per  cent,  of  the  total 
notified. 

SOME  PARTICULARS  OF  THE  CASES  OF  SCARLET 
FEVER  IN  HOUSES  FROM  WHICH  RETURN 
CASES  WERE  REMOVED. 


Address. 

Case. 

Date  of 
Rash. 

Date  of 
Removal 
to 

Hospital. 

Remarks. 

1.  42,  Wakefield  Street 

1 

Jan.  22 

Jan.  23 

(1)  Returned  5  weeks  ago. 

2 

April  5 

April  5 

2.  100,  Rostock  Street ... 

1 

Jan.  14 

Jan.  16 

(1)  Returned  Feb.  15th. 

2 

Feb.  26 

Feb.  27 

3 

Mar.  15 

Mar.  15 

4 

May  12 

Home 

3  10,  Leicester  Street ... 

1 

Feb.  3 

Feb.  5 

(lj  Returned  March  26th. 

2 

April  30 

May  2 

3 

May  14 

May  16 

4.  13,  Raddon  Cottages 

1 

Jan.  28 

J an.  31 

Fined. 

2 

Feb.  15 

Feb.  17 

(1)  Returned  Feb.  29th. 

3 

Mar.  12 

Mar.  15 

5.  10,  Heaton  Street  ... 

1 

Feb.  25 

Feb.  27 

2 

Mar.  6 

Mar.  7 

Q 

o 

Mar.  10 

Mar.  10 

(3)  Came  home  April  10th. 

4 

April  16 

April  16 

0.  00,  Knutsford  Road... 

1 

Mar.  16 

Mar.  18 

Visited  on  March  12th  by 

2 

Mar.  27 

Mar.  29  . 

mother  of  cases  from  112, 

3 

May  2 

May  4 

Knutsford  Road. 

(1 )  Returned  April  22nd. 

7.  13,  l’ickmere  Stree  ... 

1 

Mar.  17 

Mar.  18 

2 

Sept.  26 

Sept.  27 

(2;  Returned  October  27th. 

3 

Nov.  2 

Nov.  3 

S.  1.  Rolleston  Street.. 

1 

Mar.  28 

Mar.  20 

(1)  Returned  May  6th.  After 

2 

June  0 

Home 

this  return,  other  children 

3 

June  8 

Home 

had  sore  throats  at  various 

times — two  have  now 
scarlet  fever  tongues  but  no 
rash  ;  they  began  fortnight 
ago. 
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Address. 

Case 

Date  of 
Rash. 

9.  112,  Ivnutsford  Road 

1 

Mar.  3 

2 

Mar  27 

3 

May  16 

10.  70.  Marsh  House 

1 

Mar.  14 

Lane 

2 

April  26 

11.  20,  Robson  Street  ... 

1 

Mar.  17 

2 

July  9 

12.  81,  Dudley  Street . 

1 

Mar.  21 

2 

May  20 

13.  27,  Kerfoot  Street  .. 

1 

April  1 

2 

May  30 

14  16,  Whalley  Street  ... 

l"v 

Mar.  31 

2 

April  5 

3 

May  25 

4 

July  24 

15.  54,  Watkin  Street  ... 

1 

April  24 

2 

June  26 

16.  55,  Green  Street . 

1 

April  10 

2 

June  13 

17.  40,  Elaine  Street . 

1 

April  14 

2 

May  23 

3 

Aug.  21 

4 

Oct.  11 

18.  19,  Marbury  Street  .. 

1 

May  16 

2 

July  1 

19.  16,  Salisbury  Street. . 

1 

May  10 

2 

July  2 

3 

Aug.  14 

20.  7,  Stephen  Street  ... 

1 

May  20 

2 

July  27 

21.  35,  Marsh  Street . 

1 

June  27 

2 

Aug.  21 

22.  192,  Longford  Street 

23.  104,  Bostock  Street... 

1 

July  30 

2 

Oct.  7 

3 

Nov.  14 

4 

Nov.  21 

24  14, Lloyd  Street  . 

1 

July  22 

2 

Sept.  16 

Date  of 
Removal 
to 

Hospital 

Remarks. 

Mar.  4 
Mar.  28 
May  17 

Returned  (1)  April  26th,  (2) 
May  2nd. 

Mar.  15 
April  28 

(1)  Returned  April  14th. 

Mar.  18 
July  9 

(1)  Returned  May  25th,  did 
not  sleep  with  (2). 

Mar.  25 
May  26 

( 1 )  Returned  April  26th. 

April  3 
May  30 

(1)  Returned  May  8th 

April  8 
April  1 7 
May  31 
Home 

Played  with  a  case  removed 
April  6th. 

Returned  May  12th,  (2) 

May  22iul,  (3;  July  6th. 

April  24 
June  28 

(1)  Returned  June  7th. 

April  11 
June  14 

Has  had  sore  throat  3 
months. 

(1)  Returned  May  15th. 

April  14 
May  26 
Aug.  21 
Oct.  12 

Had  played  two  weeks 
previously  with  a  patient 
just  out  of  hospital. 

(1)  Returned  May  19th. 

(2)  Returned  July  12th. 

13)  Returned  October  4th. 

May  IS 
July  4 

(1)  Returned  June  22nd. 

May  1 1 
July  5 
Aug.  16 

(1)  Returned  June  15th. 

(2)  Returned  August  9th. 

May  20 
July  28 

(1)  Returned  July  24th. 

June  29 
Aug.  22 

(1)  Returned  August  2nd. 

Aug.  1 
Oct.  10 
Nov.  15 
Nov.  21 

(1)  Returned  Sept.  16th. 

(2)  Returned  October  10th. 

July  25 
Sept.  18 

(1)  Returned  Sept.  4th. 
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Address. 

Case. 

Date  of 
Bash. 

25.  Stoat’s  Yard . 

1 

July  10 

2 

Oct.  31 

3 

Nov.  3 

26.  3,  Bo  we  Street  . 

1 

June  30 

2 

Sept.  15 

27.  5,  Pierpoint  Street  ... 

1 

July  6 

2 

Aug.  13 

28.  13,  Garibaldi  Street 

1 

July  14 

2 

July  17 

3 

Sept.  14 

29.  7.  Dudley  Street  . 

1 

Aug.  6 

2 

Sept.  20 

3 

Sept.  27 

4 

Oct.  3 

5 

Oct.  4 

6 

Nov.  6 

30.  9,  Cartwright  Street 

1 

Aug.  20 

2 

Nov.  3 

31  143,  Marsh  House 

1 

Aug.  20 

Lane 

2 

Nov.  9 

32.  25.  Ashton  Street . 

1 

Aug.  2 

2 

A  ug.  3 

3 

Oct.  2 

33.  99.  Win  wick  Road  ... 

1 

Sept.  19 

2 

Nov.  10 

34.  9,  Suez  Street  . 

1 

Sept.  25 

2 

Sept.  28 

• 

3 

Nov.  12 

35.  4,  Tinsley’s  Terrace... 

1 

Sept.  1 

2 

Oct.  13 

36.  84,  Slater  Street  . 

1 

Sept. 30 

2 

Nov.  22 

3 

Nov-  24 

37.  *  76,  West  Street . 

1 

Sept.  21 

2 

None 

seen. 

8.  106  Orford  Lane.... 

1 

Sept 

2 

Nov.  9 

3 

Nov.  26 

39.  22,  Boome  Street . 

1 

Sept.  30 

2 

Nov.  10 

40.  253.  Lovely  Lane . 

1 

Sept  .10 

2 

Doc.  2 

Date  of 
Bemoval 
to 

Hospital. 

Remarks. 

July  13 
Nov.  1 
Nov.  5 

(1)  Returned  August  25th. 

(2)  Still  in  Hospital. 

July  8 
Sept.  17 

(1)  Returned  August  21st 
with  ear  discharge. 

July  6 
Aug.  13 

(1)  Returned  August  10th. 

July  15 
July  17 
Sept.  16 

Been  sickening  three  weeks. 
(2  j  Returned  August  28th. 

Aug.  7 
Sept.  21 
Sept.  27 
Oct.  3 
Oct.  4 
Nov.  7 

(1)  Returned  Sept.  7th. 

(2)  Returned  October  25th. 

(3  Returned  October  26th. 

(4  &  5)  Returned  Nov.  2nd. 

Aug.  21 
Nov.  5 

(1)  Returned  Sept.  24th. 

Aug.  21 
Nov.  9 

(1)  Returned  August  14th. 

Aug.  5 
Aug.  5 
Oct.  3 

(1)  Returned  Sept.  17th. 

(2)  Returned  Sept.  25th. 

Sept.  19 
Nov.  1 1 

(1)  Returned  October  18th 

Sept.  27 
Sept.  29 
Nov.  1 3 

(1)  Returned  October  27th, 
(2)  October  28th.  Ill  a 
week  before  rash. 

Sept.  3 
Oct.  1G 

(1)  Returned  October  2nd 

Oct.  1 
Nov.  24 
Nov.  26 

Blue  Coat  School  Case. 

(1)  Returned  Nov.  21st 

Sept.  21 
Nov.  24 

(1 )  Returned  October  21st 

Sept.  3 
Nov.  10 
Nov.  27 

(1)  Returned  October  2nd, 
and  after  4  weeks  began  a 
discharge  from  the  nose. 

Oct.  3 
Home 

Delay  because  Hospital  full. 

( 1)  Returned  Nov.  5th. 

Sept.  10 

Dec.  3 

(1)  Returned  October  1  1 
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Address. 

41 .  1 5,  Iverfoot  Street . 

42.  12,  Dannett  Street  .  . 

43.  9,  Ernest  Street . 

44  50,  Nicholson  Street 

45.  G9,  Priestley  Street  ... 

4G.  80,  Bramhall  Street 

47  30,  Orford  Lane  . 

48,  10,  Garibaldi  Street 

49.  15  Hesketh  Street  ... 

50  5,  Pickmere  Street  ... 

51.  7,  Hughes  Street _ 

52.  19,  Barry  Street  . 

53.  117,  Lovely  Lane  ... 

54.  55,  Sharp  Street . 

55.  74,  Bramhall  Street... 

5G.  14,  Orchard  Street  ... 

57.  18G,  Birchall  Street... 


Date  of 


Case. 

Date  of 
Rash. 

Removal 

to 

Hospital 

1 

Sept.  14 

Sept.  1G 

2 

Sept.  19 

Sept.  19 

3 

Oct.  30 

Oct.  31 

4 

Nov.  G 

Nov.  9 

1 

Sept.  18 

Sept.  19 

2 

Nov.  5 

Nov.  7 

1 

Sept.  13 
Sept.  24 

Sept.  14 

2 

Sept.  24 

3 

Nov.  9 

Nov.  10 

1 

Sept  G. 

Sept.  7 

2 

Oct.  10 

Oct.  13 

3 

Nov.  G 

Nov.  10 

1 

Sept.  26 

Sept.  20 

o 

Oct.  29 

Oct.  31 

1 

None 

seen. 

Oct.  29 

2 

Oct.  27 

Oct.  28 

3 

Dec.  2 

Home 

1 

Oct.  9 

Oct.  11 

2 

Nov.  21 

Nov.  22 

1 

Oct.  3 

Oct.  4 

2 

Nov.  18 

Nov.  15 

1 

Oct.  10 

Oct.  11 

2 

Nov.  23 

Nov.  24 

1 

Oct.  8 

Oct.  10 

2 

Dec.  11 

Dec.  13 

1 

Oct  20 

Oct.  22 

2 

Dec.  5 

Dec.  7 

1 

Oct,  5 

Oct.  7 

2 

Nov.  12 

Nov.  12 

3 

Nov.  16 

Nov.  17 

1 

Nov.  20 

Nov.  21 

2 

Dec.  24 

Home 

1 

Nov.  13 

Nov.  15 

2 

Dec.  is 

Dec.  20 

3 

Dec.  19 

Dec.  20 

1 

Sept.  19 

Sept.  20 

2 

Oct.  26 

Home 

1 

2 

July  31 

Aug.  3 

1 

O 

hJ 

3 

Aug.  24 

Aug.  24 

Remarks. 


Died  in  Hospital. 

<1)  Returned  October  15th 
with  slight  discharge. 

(1)  Returned  October  21st. 

(2)  Returned  October  23rd. 


(1)  Returned  October  7th. 


(1;  Returned  October  27th. 


Delay  in  removal  because  of 
doubt. 

(1  &  2)  Returned  Nov.  3rd 
and  26th. 

Delay  because  Hospital  full. 

0)  Returned  Nov.  12th. 

(1)  Returned  Nov.  2nd  with 
discharge  from  nose. 

(1)  Returned  Nov.  16th. 

(1)  Returned  Nov.  10th,  (2; 
taken  ill  Nov.  27th,  re¬ 
covered  to  fall  ill  again 
Dec.  8th,  rash  Dec.-  11th. 
A  brother  had  sore  throat 
Dec.  4tli  but  got  well. 

(1;  Returned  Nov.  20th. 

(1)  Returned  Nov.  6th. 


(1)  Returned  Dec.  18th. 
No  discharge. 

(1)  Returned  Dec.  16th. 


(1)  Returned  October  23rd. 

Overcrowded  house. 

(1)  Returned  July  23rd. 


CiiAin  Siiewim;  the  Death  Kate  from  1801  to  1904,  and  the  Incidence  of  Scarlet  Fever  from  1881. 


L  IGHT  RED  Columns  represent  the  Annual  Number  of  Cases  per  T000  living  of  Scarlet  Fever. 


SCARLET  FEVER  IN  WARRINGTON  DURING  44  YEARS 


Year. 

Popula¬ 

tion. 

Cases  of 
Scarlet 
Fever. 

Deaths 

from 

Scarlet 

Fever. 

1801 

26,107 

_ 

2 

1802 

26,720 

— 

1803 

27.345 

_ 

383 

1864 

27,964 

_ 

45 

1805 

28.583 

_ 

3 

1800 

29.202 

_ 

15 

1867 

29,821 

11 

1808 

30,440 

— 

12 

1869 

31,059 

— 

109 

1870 

31,078 

20 

1871 

32,297 

_ 

12 

1872 

33,227 

9 

1873 

34,157 

_ 

34 

1874 

35.087 

25 

1875 

36.017 

_ 

53 

1876 

30,947 

_ 

16 

1877 

37,877 

— 

45 

1878 

38,807 

_ 

104 

1879 

39,737 

- - 

40 

1880 

40,007 

05 

12 

1881 

41.632 

302 

22 

1882 

42,000 

306 

50 

1883 

43,814 

127 

27 

1884 

44,482 

27 

4 

1885 

45,408 

20 

1880 

46,343 

10 

1887 

47,204 

74 

1 

1888 

47,404 

660 

77 

1889 

49,000 

256 

32 

1890 

51,000 

131 

10 

1891 

52,980 

70 

9 

1892 

53,809 

510 

66 

1893 

54,061 

364 

43 

1894 

55,504 

354 

45 

1895 

50,360 

235 

17 

1896 

57,219 

114 

8 

1897 

00,877 

47 

3 

1898 

61,405 

107 

9 

1899 

62  761 

513 

29 

1900 

03.560 

115 

8 

1901 

64,465 

80 

1 

1902 

05,842 

211 

9 

1903 

07,153 

289 

8 

1904 

68.490 

1,042 

52 

Case 

Mortality. 

Cases 
per  1000 
living. 

Deaths 
per  1000 
living. 

— 

•1 

— 

— 

131 

— 

— 

1-0 

— 

— 

•1 

*5 

— 

•3 

•  t> 

O 

— 

— 

3*1 

— 

•o 

— 

— 

*3 

— 

_ 

•2 

— 

— 

•9 

— 

! 

•7 

— 

1-4 

— 

- - 

•4 

— 

— 

11 

— 

2-8 

— 

M 

— 

•3 

0*0 

8'7 

•6 

10*3 

7‘2 

1-2 

20-8 

29 

•5 

14-8 

•7 

‘1 

— 

•4 

_ 

.0 

1*3 

1-0 

4)2 

11-8 

13-9 

1-0 

12-5 

5-2 

•7 

12-2 

2-0 

3 

12*8 

1-3 

•2 

12 

9-5 

1-2 

12 

0-7 

•8 

12-7 

04 

•8 

7-2 

42 

•3 

0  9 

20 

•1 

6-2 

•8 

•04 

84 

1-7 

•1 

5-7 

8-2 

•5 

6‘9 

1*8 

•1 

1-3 

1-2 

•001  | 

43 

3  2 

•1 

1-4 

4-3 

•1 

5-0 

15-5 

•7 

Percentage 
Isolated 
in  Hospital. 


88 

66 

72 

77 

50 

80 

79 

79. 

84 
83 

71 

76 

79 
82 

85 
92 

80 
80 
04 
80 
88 
91 
95 
87 
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AVERAGES  FOR  FIVE-YEAR  PERIODS  SINCE  NOTIFICATION 
AND  ISOLATION  BEGAN  (AND  FOR  THE  YEARS  1901-2-3-4). 


1881-85. 

1886-90. 

1891-95. 

1896-1900. 

•  1901-4. 

Cases . 

168 

126 

306 

179 

411 

Deaths  . 

20.6 

25*2 

36 

11-4 

17 

Case  Mortality  %  ... 

15*6 

7-6 

11*3 

6-8 

2-9 

Cases  per  1.000  living 

40 

4-7 

56 

2-9 

6 

Deaths  per  1,000  living  . . 

*5 

*5 

*6 

‘2 

•0 

mj 

Percentage  Isolated  . . 

70 

[ 

81 

78 

79 

90 

TABLE  FOR  COMPARISON  OF  THE  PREVALENCE  OF  SICKNESS 
AND  DEATHS  FROM  INFECTIOUS  DISEASES 

(RATES  CALCULATED  PER  1,000  PERSONS  ON  THE  POPULATION  ESTIMATED 

TO  THE  MIDDLE  OF  THE  YEAR). 


YEAR. 

Smallpox. 

Erysipelas. 

Diphtheria  & 
Membranous 
Croup. 

Scarlet 

Fever. 

Enteric  and 
Continued 
Fever. 

Puerperal 

Fever. 

Measles. 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

1 

j  Cases 

Deaths 

Cases 

Deaths 

1 

1891... 

nil. 

nil. 

— 

•094 

•396 

•207 

1  320 

•162 

•754 

•264 

•037 

1-700 

1892... 

9-025 

1-015 

— 

nil. 

•258 

T29 

9-413 

1-218 

•719 

•203 

— 

— 

•241 

1893... 

3-343 

•234 

•054 

•018 

•379 

•234 

6-578 

•777 

•741 

•307 

•072 

nil. 

1-317 

1894... 

053 

nil. 

•424 

•070 

•177 

•088 

6267 

•798 

•601 

•141 

•053 

053 

— 

•306 

1895... 

nil. 

nil. 

•763 

•017 

•260 

•086 

4-079 

•294 

•798 

•208 

•086 

071 

1-906 

1896... 

•017 

nil. 

•444 

nil. 

•136 

•034 

1-942 

T70 

•766 

•085 

•085 

•085 

1*101 

1897... 

nil. 

nil. 

•567 

•033 

T73 

•051 

2-369 

•051 

•700 

•086 

•051 

•051 

— 

•854 

1898... 

nil. 

nil. 

•032 

•016 

•163 

•163 

1-571 

•147 

•671 

•229 

•130 

•049 

— 

455 

1899... 

nil. 

nil. 

*707 

nil. 

•241 

T28 

8-423 

•449 

2*394 

•385 

•032 

•016 

1  -099 

1900... 

nil. 

nil. 

•360 

•015 

•344 

•109 

1-803 

Y09 

•978 

•219 

078 

031 

— 

•078 

1901... 

•017 

•017 

•682 

•015 

•387 

124 

1-240 

•017 

•511 

•062 

•077 

077 

1-008 

1902... 

•061 

•015 

■607 

•045 

•334 

•091 

3*204 

•137 

QO 

•091 

•151 

•106 

__ 

T66 

1903... 

1-280 

•059 

•476 

•014 

•506 

•016 

4-303 

•119 

•327 

•029 

•014 

•014 

1-518 

1904... 

•686 

•058 

IT  53 

•131 

•481 

•058 

15*5 

•759 

•292 

•043 

087 

•028 

— 

•534 
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Now,  it  is  a  remarkable  fact  that  return  cases  have,  in 
Warrington,  been  exceedingly  rare,  even  in  the  widespread 
outbreaks  that  have  been  usual  from  time  to  time.  But  it  is 
also  to  be  noted  that  they  were  quite  infrequent  in  the  last 
nine  months  of  1908,  during  which  period  the  early  discharge 
of  cases  was  the  practice  just  as  in  the  year  under  consideration. 
Surely  if  the  main  reason  for  the  occurrence  of  return  cases 
were  the  presence  of  cases  allowed  to  mix  with  the  public  at  too 
early  date,  there  would  have  been  more  evidence  of  them  during 
the  year  from  April,  1903,  to  April,  1904.  But  in  1903  there 
were  only  seven  return  cases,  while  as  to  the  first  quarter  of  1904 
in  my  special  report  I  spoke  as  follows  : — 

“  It  will  be  evident  from  the  particulars  given  in  the  list  of 
houses  where  more  than  one  case  occurred  that  Beturn  Cases, 
if  that  term  be  restricted  to  patients  coming  from  the  same 
house  to  which  an  inmate  of  the  Hospital  has  gone  back,  were 
few  and  far  between.  There  were,  indeed,  only  two  such 
instances,  and  in  the  first  of  the  houses  given  there  was  an 
interval  of  1*2  days  between  the  coming  home  of  case  No.  1  and 
the  outbreak  of  case  No.  3 ;  in  the  second  the  interval  between 
the  return  of  the  1st  and  the  rash  of  the  2nd  was  11  days,  and 
between  the  removal  of  the  2nd  and  the  rash  of  the  3rd,  18 
days.  No  other  illness  had  occurred  in  these  houses,  nor  was 
there  a  history  of  nasal  or  aural  discharges  in  the  home-coming 
children ;  nor  yet  again  did  we  get  to  know  of  any  missed 
disinfection. 

Parents  on  taking  a  child  out  of  Hospital  are  always  given 
a  paper  which  among  other  things  warns  them  of  the  danger  of 
allowing  it  to  sleep  with  others  for  at  least  a  fortnight.  This 
may  have  some  bearing  on  the  explanation  of  the  delay  in  the 
appearance  of  the  above  return  cases.  At  the  same  time, 
however,  it  is  most  important  not  to  forget  the  possibility  of 
insufficient  disinfection,  especially  of  clothes,  which  are  likely 
to  be  brought  again  into  use  (for  Sundays,  etc.)  after  a  child 
comes  back  to  its  ordinary  life. 


"If,  however,  the  term  Return  Case  be  extended,  as  it  ought 
to  be,  to  include  all  those  whose  Scarlet  Fever  is  believed  to 
have  been  derived  from  patients  coming  out  of  Hospital,  the 
enquiries  made  during  the  past  quarter  into  suspected  sources 
and  as  to  history  of  contact  in  this  way  give  the  following 
information:—  b 


“  (a)  6,  Stoney  Yard. — Date  of  rash,  18th  March.  ‘This 
patient  has  been  playing  with  a  boy  who  was  discharged  from 
the  lever  Hospital  on  March  14th.  This  boy  had  a  trumpet 
and  each  of  the  two  boys  had  a  turn  at  blowing  it,’ 
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“  (b)  3,  Dickenson  Street. — Date  of  rash,  March  28th. 
Visited  by  a  boy  discharged  on  February  29th,  during  first 
week  only  after  coming  out. 

“  (c)  3,  Monks  Street.— Date  of  rash,  March  8th.  Played 
on  February  20th  with  a  child  who  came  out  of  Hospital  on 
February  10th. 

“There  are  other  instances  in  which  Scarlet  Fever  developed 
within  a  few  days,  or  at  any  rate  after  the  ordinary  incubation 
period  subsequent  to  the  return  of  another  child  to  the  same 
street,  but  where  there  is  no  history  of  contact.  The  Scarlet 
Fever  may  well  have  been  the  result  of  those  discharged  but 
there  is  not  much  to  build  on,  still  less,  indeed,  than  in  the 
above-given  three  cases,  two  of  which  are  surely  attended  with 
elements  of  doubt.” 


During  the  first  quarter  there  were,  then,  2  Return  Cases  out 
of  232,  or  less  than  1  per  cent.,  and  during  the  rest  of  the  year 
there  were  55  out  of  810  notified,  or  6*7  per  cent.,  occurring  at 
periods  varying  from  2  to  70  days  after  discharge  of  another 
inmate  of  the  same  house  from  hospital.  1  have  referred  in 
speaking  of  the  first  quarter  to  instances  of  others  that  may 
have  derived  their  infection  from  hospital  patients  visiting  them 
or  playing  with  them  though  not  living  in  the  same  dwelling. 
Additional  cases  of  this  sort  are  indicated  by  the  following  notes 
made  at  the  time  of  enquiry : — 

(1)  Had  played  two  weeks  previously  with  a  patient  recently 
out  of  hospital. 

(2)  Rash,  30  May :  Played  with  a  patient  discharged  from 
hospital  on  April  25. 

(3)  Rash,  Aug.  5:  Played  with  a  patient  discharged  July  28. 

(4)  Oct.  12 :  Contact  with  cases  discharged  Oct.  8. 

(5)  Oct.  23  :  Played  with  a  case  discharged  Oct.  21. 


Had  it  been  possible  to  obtain  the  information  no  doubt 
this  list  might  have  been  considerably  increased.  It  is  inevitable 
in  a  limited  area  that  when  a  thousand  children  leave  hospital 
during  a  year  some  of  them  should  come  into  contact  with  others 
who  eventually  swell  the  list  of  patients. 


That  there  is  another  side  to  this  question  other  than 
insufficient  disinfection  of  hospital  patients  is,  however,  shown 
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by  the  other  class  of  person  with  latent  infections,  whom  I  have 
above  spoken  of  under  the  heading  (a).  They  are  well  illustrated 
by  the  following  instances  which  will  be  found  in  the  list  of 
return  cases  given  herewith : — 

No.  29. — 7,  Dudley  Street.  There  were  six  cases  from  this 
house — First,  removed  Aug.  7th,  came  back  Sept.  7th;  second, 
rash,  Sept.  20th,  removed  Sept.  21st,  came  back  Oct.  25th  ; 
third,  rash  and  removal  Sept.  27th,  came  back  Oct.  26th  (but 
before  the  return  of  second  and  third) ,  the  fourth  and  fifth  were 
taken  to  hospital  on  Oct.  3rd  and  4th  respectively.  Disinfection 
of  house  and  clothing  was  done  after  each  case,  as  also  after  the 
sixth,  of  which  the  rash  was  on  Nov.  6th  and  the  removal  on 
Nov.  7th.  Now,  apparently  Nos.  2,  3,  4  and  5  were  return  cases 
from  No.  1  ;  and  No.  6,  after  a  month’s  interval,  might  be  a 
return  from  Nos.  4  and  5,  but  No.  6  had  a  sore  throat  when 
No.  1  was  removed,  and  on  and  off  during  the  whole  period  from 
August  to  November,  when  he  finally  developed  Scarlet  Fever. 
Moreover,  No.  1  was  a  particularly  mild  case,  and  absolutely 
free,  both  during  and  after  the  illness,  from  discharges  of  any 
kind.  He  had  slight  peeling  when  he  returned  home.  May  not 
the  true  explanation  of  the  failure  of  five  removals  of  patients 
and  disinfections  to  stamp  out  Scarlet  Fever  in  this  house  be  due 
to  the  fact  that  case  No.  6  was  from  August  to  November  the 
subject  of  “  latent  microbism,”  and  was  actually  the  cause  of 
infection  to  cases  2,  3,  4  and  5,  which  might  have  been  saved  had 
he  also  been  isolated  in  August  ?  It  is  to  be  noted  that  he  was 
the  only  one  of  the  lot  who  had  an  attack  of  any  degree  of 
severity.  In  making  this  suggestion  I  am  for  the  moment  leaving 
out  of  sight  other  and  extraneous  sources  of  infection. 

Other  difficulties  with  regard  to  return  cases  are  shown  by 
case  No.  38.  Here  No.  1  was  removed  Sept.  2nd,  and  came  home 
Oct.  2nd  clear,  and  after  four  weeks  developed  a  discharge  from 
the  nose — Nos.  2  and  3  occurred  Nov.  9th  and  26th  respectively. 
Was  this  a  case  of  bottled  up  infection  ;  it  certainly  was  not  one 
which  acquired  a  discharge  while  in  hospital. 

No.  50. — 5,  Pickmere  Street.  No.  1  returned  Nov.  10th ;  No.  2 
taken  ill  Nov.  27,  recovered  to  fall  ill  again  Dec.  8th,  rash  Dec.  11th. 
A  brother  had  sore  throat  Dec.  4th,  but  got  well.  To  how  many 
children  did  No.  2  and  the  brother  give  Scarlet  Fever  in  the 
period  before  No.  2  developed  a  rash  ? 

My  own  conclusions  do  not  amount  to  more  than  this — that 
besides  striving  to  cure  cases  with  discharges,  it  is  better  to  keep 
the  mild  cases  in  six  weeks  as  formerly,  for  by  so  doing  the  risk 
of  their  being  vehicles  of  infection  is  ceteris  paribus  less — but 
that  the  cases  of  latent  infection  so  confuse  the  issue  that  it  is 
impossible  to  draw  any  valid  conclusions  about  so-called 
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return  cases  which,  after  all,  may  be  more  often 
due  to  the  latent  infections  than  to  patients  leaving  hospital 
with  discharges  from  the  nose,  to  which  such  great 
importance  has  been  attached.  To  what  other  than  this  lame 
conclusion  can  what  we  actually  know  (which  is  little),  as 
distinguished  from  what  some  assert,  lead  us  ?  Until  the  actual 
cause  of  Scarlet  Fever  is  known  the  empirical  methods  adopted  in 
dealing  with  it  may  be  improved,  but  they  cannot  be  said  to 
rest  on  any  truly  scientific  basis. 

To  illustrate  the  way  in  which  infection  is  spread  and  the 
difficulties  the  Health  Department  has  to  contend  with,  the 
following  is  interesting: — It  was  discovered  that  at  one  house 
where  an  infant  at  the  breast  had  scarlet  fever  and  because  of  its 
age  was  being  treated  at  home,  a  so-called  “  money-shaking  club  ” 
was  held  weekly.  This  seems  to  be  a  species  of  gambling  and 
was  attended  by  eighteen  women,  most  bringing  their  babies — 
seven  cases  of  scarlet  fever  arose  among  the  children  of  the 
members.  Needless  to  say  this  Monday  afternoon  amusement 
was  put  an  end  to  for  the  time  being. 

MEASLES. — It  was  a  slack  year  for  this,  the  most  fatal  of  all 
the  infectious  maladies,  only  86  deaths  being  registered  from  it. 
If  past  experience  is  to  be  repeated,  we  are  likely  to  have 
much  trouble  with  it  in  1905.  From  the  section  dealing 
with  the  Elementary  Schools,  may  be  gathered  what  has 
been  done  to  prevent  the  spread  of  Measles  during  the  year 
just  gone. 

ERYSIPELAS  was  more  than  usually  prevalent — 79  cases  and 
9  deaths  came  to  my  knowledge.  Into  this  as  into  other 
notifiable  diseases,  enquiries  have  been  made,  but  I  do  not  know 
that  any  information  of  great  value  was  obtained.  The 
importance  of  enquiry  was,  however,  illustrated  by  the  fact  that 
one  case  was  found  to  be  in  the  household  of  one  of  the  mid¬ 
wives.  She  was,  in  consequence,  suspended  from  practice 
until  the  termination  of  the  illness  and  disinfection  of  the 
premises. 

WHOOPING  COUGH  accounted  for  a  great  many  deaths, 
86  in  all,  of  which  89  were  under  one  year  of  age.  This  is 
a  terribly  distressing  malady,  and,  unfortunately,  very  little  can 
be  done  to  arrest  its  spread. 

DIPHTHERIA  AND  MEMBRANOUS  CROUP— This  com¬ 
plaint  still  fortunately  continues  to  be  rare,  for  though  the 
subjoined  table  shows  within  recent  years  an  increase  in  the 
number  notified,  the  deaths  do  not  appreciably  increase.  Swabs 
were  taken  from  the  throats  of  nearly  all  notified,  and  out  of  89 
such  swabs,  only  two  were  reported  to  have  on  them  the 


Chart  to  shew  the  Total  Yearly  Deaths  from  1890  to  1904,  from  three  important  Epidemic  Diseases. 
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Diphtheria  bacillus.  True  Diphtheria  is  without  doubk  very 
infrequent  in  Warrington,  a  very  fortunate  thing,  for  we  are 
thus  saved  from  having  those  cases  of  post-scarlatinal 
diphtheria,  which  are  such  a  drawback  to  the  success  of 
many  Fever  Hospitals. 
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ENTERIC  FEVER,  once  the  constant  plague  of  Warrington, 
has  continued  to  be  absent  in  a  way  that  would  have  been 
considered  remarkable  in  former  years.  20  cases  were  notified 
and  3  deaths  occurred  during  1904.  In  all  cases 
the  greatest  care  has  been  taken  not  only  to  secure  dis¬ 
infection  of  the  house  and  the  contents,  but  also  of 
the  pail  closet  and  its  surroundings.  At  the  same  time 
a  constant  watch  has  been  kept  on  the  condition  of 
the  water  supply ;  the  state  varies  considerably  from  lime,  and 
in  various  parts  of  the  town.  An  account  is  found  on  page  61 
of  the  results  of  samples  of  water  examined  bacteriologically. 

PHTHISIS. — The  medical  practitioners  of  the  town  were 
invited  to  notify  cases  of  pulmonary  tuberculosis  or  phthisis 
from  1st  October,  1901.  The  following  table  gives  the  cases 
notified  of  and  deaths  registered  as  from  that  disease  in  the 
period  in  question : 


Notifications. 

Deaths. 

Deaths  per  1,000 
of  the  population. 

1901 

40  (Oct.  to  Dec.) 

73 

90 

1.396 

1902 

79 

1.199 

1903 

52 

84 

1.250 

1904 

75 

80 

1.168 

l  n fortunately  most  of  these  cases,  if  really  phthisis,  are 
brought  to  our  notice  at  a  comparatively  late  stage  of  the  disease, 
so  that  were  it  in  our  power  to  provide  sanatorium  treatment,  it 
would  be  of  no  avail.  Regular  disinfection  of  the  premises  in 
which  cases  of  phthisis  have  died  is  carried  on,  and  in  a  certain 
number  of  instances  this  has  been  done  after  removal  of  a  case 
from  one  house  to  another. 
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ANNUAL  REPORT  ON  THE  CORPORATION  HOSPITALS 

FOR  1904. 


HOSPITALS. 


AIKIN  STREET  ISOLATION  HOSPITAL. 


Wards.  Acute  Scarlet  Fever . 

Convalescent  Scarlet  Fever  ... 
Enteric  Fever  ... 

Diphtheria 


Additional - 


Old 


Administrative 

accommodate 


Block 


The  Hut  will  accommodate 


Recognized 

Accommodation. 

24  beds. 


will 


16  — 
6 


It  is  proposed  to  use  the  old  Administrative  Block,  which 
contains  a  dozen  rooms,  for  the  segregation  of  doubtful  or  severe 
cases,  as  well  as  for  the  isolation  of  cases  complicated  with  other 
diseases.  The  Hut,  a  relic  of  the  Smallpox  epidemic  of  1892, 
will  serve  a  similar  purpose.  When  the  arrangements  for  this 
purpose  are  once  completed,  we  shall  be  put  in  a  very 
advantageous  position. 

SANKEY  SANATORIUM  FOR  SMALLPOX. 

The  original  plans  are  not  completed,  except  as  regards  the 
Wards.  The  Administrative  Block  is  not  yet  built,  nor  the 
disinfecting  apparatus  installed ;  also  there  is  no  satisfactory 
means  of  dealing  with  refuse,  infectious  or  otherwise. 

Recognized 
Accommodation . 

Wards.  (1)  For  Smallpox  ...  ...  ...  12  beds. 

(2)  For  Separation  of  Doubtful  Cases  4  „ 

It  is  not  unreasonable  to  hope  that  when  more  efficient 
vaccination,  and  the  introduction  of  compulsory  vaccination, 
have  rendered  cases  of  Smallpox  of  rare  occurrence,  this 
Hospital  will  become  available  for  other  purposes,  such  as  that 
of  a  Convalescent  Home,  or  for  the  treatment  of  cases  of 
Phthisis. 
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The  following  table  is  a  summary  of  the  number  of  patients 
and  of  the  diseases  for  which  they  were  under  treatment  during 
1904  : — 
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Remaining  in  Hospital  at 

the  end  of  1903  : 

68 

6 

74 

Admitted  during  1904 : 

As  Smallpox 

47 

— 

— 

47 

Scarlet  Fever 

933 

18 

2 

953 

Enteric  Fever 

11 

3 

— 

14 

Diphtheria 

7 

— 

— 

7 

Other  Diseases  . . . 

1 

— 

— 

1 

Under  treatment  during 

1904  . 

1067 

27 

2 

1096 

Deaths  during  1904  : 

Smallpox 

3 

— 

— 

3 

Scarlet  Fever 

37 

1 

— 

38 

Diphtheria 

— 

— 

— 

— 

Enteric  Fever 

— 

— 

— 

— 

Other  Diseases  ... 

2 

— 

— 

2 

42 

1 

— 

43 

In  Hospital  at  the 
end  of  1904 : 

Scarlet  Fever 

66 

4 

— 

70 

Enteric  Fever 

2 

2 

— 

4 

68 

6 

— 

74 

Of  the  total  scarlet  fever  cases  notified,  viz.,  1,042,  983  were 
isolated  in  hospital,  or  89*5  per  cent.  ;  and  134,  or  12*5,  left  at 
home.  Of  the  933  treated  in  hospital,  37,  or  3’8  per  cent., 
died  ;  of  the  134  left  at  home,  15,  or  11  per  cent.,  died. 


The  following  complications  occurred  among  the  933  scarlet 
fever  patients  admitted  during  1904,  some  of  them  being  in  the 
main  the  direct  consequences  of  the  disease  from  which  they 
were  suffering,  others  accidental  coincidences.  Of  the  first  kind 
there  were  the  following  : — 


N 

Abscess  of  the  neck 
Enlarged  glands  of  the  neck 
Bheumatism 

Gangrenous  inflammation  of  the  neck  ... 

Pneumonia 
Meningitis ... 

Rhinorrhcea  (discharge  from  the  nose)  ... 

Otorrlicea  (discharge  from  one  or  both  ears) 

Inflammation  of  the  kidneys  . 

Abscess  of  the  head 
Bronchitis 
Mastoiditis 
Mastoid  abscess  ... 

A  good  number  of  patients  suffered  from  several  of  the 
above  things  at  the  same  time,  or  at  any  rate  they  had  more 
than  one  in  the  course  of  their  attack.  It  was  noted  that 

Discharge  from  the  nose  and  one  or  both 

ears  was  present  in  . .  ...  .  •  •  ...  29  instances. 

Discharge  from  the  nose  and  inflammation 

of  the  kidneys  ...  •••  •••  •••A  >> 

Discharge  from  the  ear  and  inflammation 

of  the  kidneys  ...  •••  •••  ...  1  >> 

Discharge  from  ear  and  nose  were  com¬ 
bined  with  inflammation  of  the  kidneys 

1 

m  ...  ...  ...  • • •  •  •  •  ...  i  > » 

Rhinorrhcea,  or  discharge  from  the  nose,  is  generally 
credited  with  being  the  most  potent  means  of  spreading  the 
infection  of  scarlet  fever,  and  it  is  asserted  that  many  mild  cases 


).  of  Cases. 
22 

18 

9 

1 

7 

1 

110 

85 

46 

1 

1 

1 

4 
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without  such  discharge,  and  therefore  presumably  not  highly 
infectious,  acquire  it  and  a  higher  degree  of  infectivity  than  they 
would  otherwise  have,  by  being  taken  to  hospital  and  brought 
into  contact  with  patients  with  such  runnings.  It  is  certainly 
very  difficult  to  put  an  end  to  rhinorrhcea,  which  often  reappears 
after  the  return  home  of  a  patient  apparently  cured  of  it.  To 
sources  of  infection  such  as  this,  so-called  return  cases  are  usually 
put  down,  though  as  I  have  said  in  dealing  with  scarlet  fever  on 
p.  37,  the  explanation  of  them  that  seems  to  me  most  probable 
is  a  very  different  one. 

We  have  continued  during  the  year  our  attempts  to  prevent 
the  development  of  rhinorrhcea  by  separating  as  far  as  possible 
acute  cases  from  convalescent  ones,  and  by  keeping  those  of  the 
latter  class  with  discharges  strictly  apart  from  the  clean  ones. 
We  have  also  endeavoured  to  render  innocuous  the  patients  with 
discharges  by  antiseptic  douching  of  their  noses  for  some  period 
previous  to  leaving  the  hospital,  not  usually  allowing  them  to  go 
home  so  long  as  there  has  been  any  evidence  of  running. 
Unfortunately,  as  I  have  said  above,  the  discharge  often  starts 
again  after  they  go  home,  under  the  influence  of  exposure  to 
cold,  &c.  I  have  at  my  office  examined  during  the  year  1904  a 
large  number  of  children  recently  come  out  of  the  hospital  as  to 
their  fitness  for  school,  and  deferred  their  return  to  work  in  con¬ 
sequence  of  a  recrudescence  of  nasal  discharge. 

Now  whether  or  not  nasal  discharge  from  patients  recently 
out  of  hospital  be  the  chief  cause  of  so-called  return  cases,  or 
indeed,  as  some  assert,  a  means  of  spreading  scarlet  fever  far 
and  wide — so  that  an  isolation  hospital  is  a  cause  rather  than  a 
preventive  of  the  disease — our  experience  seems  to  show  that 
scarlatinal  rhinorrhcea  (as  distinguished  from  an  ordinary  catarrh) 
is  not  acquired  in  hospital  in  the  vast  majority  of  cases,  but  part 
of  the  original  infection.  It  will  be  seen  that  rhinorrhcea  was 
noted  in  110,  or  a  little  less  than  a  tenth  of  the  scarlet  fever 
patients  of  1904.  In  18  of  these  it  was  present  on  admission  ;  in 
the  vast  majority  it  appears  during  the  acute  stage  while  they  are 
still  in  bed  and  have  not  yet  been  in  direct  contact  with  other 
patients.  In  the  later  stages  when  a  running  appears  in  a 
patient  in  the  clean  ward,  as  not  infrequently  happens  when  he 
or  she  is  about  to  leave  hospital,  it  is  of  such  a  character  as  to  be 
indistinguishable  from  any  ordinary  cold  in  the  head.  The  true 
scarlatinal  rhinorrhoea  seems  to  be  due  to  an  extension  of  the 
initial  faucial  inflammation  to  the  nasal  passages,  and  the 
delay  in  the  appearance  of  visible  signs  of  such  inflammation  for 
some  days  after  the  admission  by  no  means  proves  to  my  mind 
that  a  secondary  and  separate  infection  derived  from  dirty  cases 
already  in  hospital  has  occurred.  One’s  personal  experience  of 
the  course  of  an  ordinary  cold  in  the  head  shews  that  such  an 
explanation  is  by  no  means  essential. 
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Summary  of  Expenditure  in  connection  with  the  two 
Hospitals  for  year  ending  81st  December,  1904  : — 


Aikin  Street  Hospital  : — 

Salaries 

247 

s. 

10 

d. 

0 

Wages  (nurses,  servants, 
gardeners,  &c.) 

905 

1 

6 

Provisions 

1023 

4 

3 

Coal  and  Coke 

271 

3 

4 

Gas  and  Fittings... 

71 

15 

0 

Electricity  and  Fittings  ... 

116 

14 

5 

Horse-hire  and  Conveyances 

28 

16 

9 

Repairs  and  Renewals  (furniture, 
buildings,  &c.) 

242 

17 

3 

Drapery,  Clothing,  &c.  ... 

95 

14 

8 

Surgical  Appliances 

5 

18 

11 

Medicines... 

67 

8 

10 

Stimulants 

17 

6 

7 

Printing  and  Stationery 

31 

11 

6 

Disinfectants 

14 

0 

6 

Cartage 

39 

3 

0 

Cleaning  Materials 

59 

19 

0 

Water 

35 

12 

0 

Clothing  ... 

3 

9 

6 

Rates,  Taxes  and  Insurance 

82 

15 

11 

Telephone... 

10 

17 

2 

Seeds,  &c — 

40 

6 

7 

Cleaning  of  Wards 

49 

11 

9 

Alterations  to  “Old  Home 

50 

16 

7 

Asphalting  Walks 

58 

6 

2 

Sundries  ... 

22 

5 

9 

3592  6  11 


Carried  forward 
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£  s.  d. 

Brought  forward  ...  ...  3592  6  11 


Smallpox  Hospital  : — 


W  agGS  ...  ...  ...  ... 

208 

10 

5 

Provisions 

177 

9 

3 

Medicines 

14 

19 

4 

Stimulants 

2 

15 

8 

OoBjI  •••  •••  «•* 

55 

14 

0 

Horse-hire  and  Conveyances  ... 

60 

0 

8 

Repairs  and  Renewals  (buildings, 
furniture,  tools,  &c.) 

100 

15 

5 

Printing,  Stationery,  &c. 

1 

8 

9 

Drapery,  Bedding,  &c.  ... 

39 

7 

8 

Bates,  Taxes  and  Insurance 

43 

1 

3 

Cleaning  Materials 

10 

6 

9 

Telephone 

19 

5 

6 

Clothing . 

3 

13 

6 

Sundries  ... 

27 

11 

8 

759 

19 

10 

£4,352 

6 

9 

Income. 

£ 

s. 

d. 

Maintenance  of  Patients  from  outside  districts 

•  •  • 

235 

8 

6 

Removal  of  Patients  from  outside  districts  .. 

• 

•  •  • 

15 

4 

0 

Newton  Urban  District  Council— One  Year’s  Bent 
for  use  of  Hospital  . 

100 

0 

0 

Sale  of  Hay  from  Sankey  . 

•  • 

• 

•  .  • 

4 

10 

0 

£355  2  6 


m 

i 

lo. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

3S 
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ARY  OF  REPORTS  BY  THE  BACTERIOLOGIST. 

VIBER  OF  SWABS  TAKEN  FOR  SUSPECTED 

DIPHTHERIA. 


)ate  taken. 


Result  of  Examination. 


Ian.  14th 
„  14th 
„  14th 
,,  14th 
,,  14th 
16  th 
„  26th 
,,  28th 

Feb.  11th 
„  11th 
11th 
,,  23rd 
„  25th  | 
27th 

March  4  th 

April  23rd 


May 


June 


5? 

*> 

M 


July 

»» 

Aug. 

Sept. 

Oct. 

>  > 

)> 

J  J 


12th 
12th 
12th 
13  th 

6  th 
17th 
17th 
17th 
20th 
20th 
24th 
24th 

7th 

7th 

3rd 

17th 

30th 

30th 

5th 

18th 

27th 

27th 


Bacillus  Diphtheriae  absent. 

Do.  do. 

Do.  do. 

Do.  do. 

Bacillus  Diphtherias  present. 

Bacillus  Diphtheriae  absent. 

Do.  do. 

Do.  do. 

Bacillus  Diphtheriae  present. 

Bacillus  Diphtheriae  absent. 

Do.  do. 

Bacillus  Diphtheriae  absent,  Staphylococci  present. 
No  growth. 

Do. 

Bacillus  Diphtheriae  absent,  Streptococci  present. 

Staphylococci  present. 

Few  Staphylococci. 

No  growth. 

Do. 

Staphylococci  only. 

Staphylococci. 

Bacillus  Diphtheriae  absent. 

Do.  do. 

Do.  do. 

Do.  do. 

Streptococci  present. 

Staplococci  present. 

Do.  do. 

Bacillus  Diphtheriae  absent. 

Do.  do. 


Do. 

Do. 


do. 

do. 


Dec.  20th 


Staphylococci  present. 

Streptococci  present. 

Bacillus  Diphtheriae  absent. 

Bacillus  Diphtheriae  absent,  Staphylococci  present. 
Staphylococci  present. 

Bacillus  Diphtheriae  absent. 


Do 


do. 
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SAMPLES  OF  WATER  TAKEN  FOR  BACTERIOLOGICAL  EXAMINATION 


DURING  THE  YEAR 

1904. 

No.  of 
Sample. 

Date  of 
taking 
sample. 

Where  taken. 

No.  of 
Bacteria 

per  cubic 

centimetre. 

Nature  of  Bacteria. 

1 

Jan.  25  th 

34.  Winwick  Road 

18 

B.  coli  communis  absent; 
B.  enteritidis  sporogene 
absent. 

2 

,,  25th 

72,  Scott  Street . 

92 

do.  do. 

3 

May  18th 

759,  Knutsford  Road 

104 

do.  do. 

4 

,,  18th 

Ribblesdale,  Grappenhall 

2,200 

do.  do. 

5 

„  20  th 

Clergy  Daughters’  School 

880 

B.  coli  communis  present; 
B.  enteritidis  sporogenes 
absent. 

6 

„  2Gth 

Clergy  Daughters’  School 

1,110 

do.  do. 

7 

July  13  th 

Sanitary  Office,  Town  Hall 

Infi’itive 

B.coli.  communis  absent; 
B.  enteritidis  sporogenes 
absent. 

8 

„  13th 

M.  0.  H.  Office,  Bank  House  ... 

Infi’itive 

do.  do. 

9 

Aug.  2nd 

77,  Padgate  Lane 

60,030 

do.  do. 

10 

Sept.  14  th 

13,  Lower  Ship  Yard 

1,674 

do.  do. 

11 

„  14th 

13,  Lower  Ship  Yard 

1,846 

do  do 

12 

Oct.  27th 

26,  Winifred  Street 

1,860 

do.  do. 

13 

,,  27th 

54,  Wellington  Street  ... 

2,420 

do.  do. 

SAMPLES  OF  MILK  TAKEN  FOR  BACTERIOLOGICAL  EXAMINATION 

DURING  THE  YEAR,  1904. 


No.  of 
Sample. 

Date  of  taking 
Sample. 

Nature  of  Bacteria. 

1 

Jan. 

26th 

1 

Bac.  Coli  Communis  absent. 

Bac.  Enteritidis  Sporogenes  absent. 

Non-Tubercular. 

2 

1  * 

26th 

Bac.  Coli  Communis  absent. 

Bac.  Enteritidis  Sporogenes  absent. 

Non-Tubercular. 

3 

May 

26  th 

Bac.  Coli  Communis  present. 

Bac.  Enteritidis  Sporogenes  absent. 

Guinea  Pig  died  before  test  was  complete. 

4 

tf 

26th 

Bac.  Coli  Communis  present. 

Bac.  Enteritidis  Sporogenes  present. 

Guinea  Pig  died  before  test  was  complete. 

5 

June 

28th 

Bac  Coli  Communis  present. 

Bac.  Enteritidis  Sporogenes  absent. 

Milk  too  sour  for  inoculation. 
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SAMPLES  OF  BLOOD  TAKEN  FROM  CASES  OF  SUSPECTED 

TYPHOID  FEVER. 


No. 

Date  taken. 

Result  of  Examination. 

1 

Jan.  7th 

Reaction  negative. 

2 

18th 

Do.  do. 

3 

„  18th 

Do.  do. 

4 

Feb.  25th 

Reaction  positive. 

5 

„  25th 

Reaction  negative. 

6 

March  25th 

Do.  do. 

7 

May  Gth 

Do.  do. 

8 

„  22nd 

Do.  do. 

9 

Sept.  13  th 

Reaction  positive  (faint). 

10 

Nov.  5th 

Reaction  positive. 

11 

19th 

Do.  do. 

12 

,,  19th 

Do.  do. 

13 

Dec.  3rd 

Do.  do. 

Spleen,  April  5th,  B.  Anthracis  present. 
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SECTION  III. 

SCHOOL  HYGIENE. 

Report  of  the  Medical  Adviser  to  the  Education 

Committee. 

The  appointment  of  the  Medical  Officer  of  Health  to  act  as 
medical  adviser  to  the  Education  Committee  has  helped  very 
much  towards  the  realisation  of  what  can  in  the  end  be  the  only 
satisfactory  way  of  dealing  with  all  questions  affecting  the  public 
health — the  concentration  under  one  department  of  all  the  many 
and  various  activities  which  are  brought  into  play  in  dealing 
with  the  prevention  of  disease  as  well  among  school  children 
as  among  the  rest  of  the  population.  For  this  reason, 
though  most  of  what  I  have  done  hitherto  in  connection 
with  the  schools  could  have  been  carried  out  (though  not 
equally  well)  before  the  recent  Education  Act  came  into 
force,  for  the  duties  were  mostly  already  mine  as  Medical 
Officer  of  Health,  I  think  it  best  to  make  a  report 
containing  an  account  not  only  of  what  has  been  done 
with  regard  to  the  prevention  of  infectious  disease,  but  also  of 
work  more  especially  the  function  of  the  Medical  Adviser  to  the 
Education  Committee.  This  latter  post  is  one  to  which  no 
definition  of  duties  was  attached  at  the  time  that  it  was  created, 
but  it  is  one  which  I  am  prepared  to  interpret  as  requiring 
advice  on  all  questions  affecting  the  health  of  the  scholars  in 
respect  of  their  fitness  to  attend  school,  having  due  regard  to  the 
interest  of  the  medical  practitioners  in  the  town  and  the  ability 
of  parents  to  provide  proper  treatment.  The  post  cannot  be 
properly  considered  to  include  the  ordinary  medical  treatment 
of  the  scholars,  as  is  thought  by  some  people,  at  least  so  it 
would  seem  from  the  fact  that  from  time  to  time  children  are 
brought  to  my  office  for  the  purpose. 

EXAMINATION  OF  SCHOOL  DRAINS.— Under  my 
supervision,  during  the  summer  holidays,  an  examination  by  the 
smoke  test  and  otherwise  was  made  of  the  drains  of  all  the 
Public  Elementary  Schools.  This  was  done  in  order  to  carry 
out  the  recommendations  of  the  Surveyor  in  his  report  on  the 
sanitary  condition  of  the  schools,  which,  it  will  be  remembered, 
was  issued  separately  from  my  own  on  the  same  subject.  Some 
strange  defects  were  found  in  the  course  of  this  business,  e.g., 
drains  with  open  joints  beneath  the  wooden  floors  of  class-rooms, 
which  had  been  in  use  for  years.  A  detailed  list  of  the  defects 
found,  and  of  the  alterations  recommended,  was  forwarded  to 
each  of  the  schools  in  August  last.  In  all  but  four  instances 
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these  recommendations  have  been  complied  with  and  the  im¬ 
provements  have  been  carried  out.  That  was  done  under  the 
supervision  of  the  sanitary  inspectors,  who  conducted  their 
examinations  in  a  very  careful  and  thorough  manner.  What 
has  been  done  cannot  but  be  of  benefit  to  the  children  attending 
the  schools,  and  it  will  not,  I  hope,  be  difficult  to  secure  the 
completion  of  the  work  still  remaining. 

INSPECTION  OF  SANITARY  CONVENIENCES.— A 
regular  practice  of  inspection  of  the  sanitary  conveniences  of  the 
schools  has  been  instituted.  There  have  been  notable  improve¬ 
ments  made  during  the  year  by  the  substitution  of  trough  closets 
with  proper  flushing  arrangements  for  the  old  system  of  pails, 
which,  however  regular  our  inspections,  are  a  constant  source  of 
nuisance.  The  schools  in  which  the  old  state  of  things  obtains 
will,  I  hope,  not  be  long  before  the  more  desirable  trough  closets 
are  introduced.  From  the  reports  received  by  me  it  seems  that 
the  sanitary  conveniences  are  generally  found  in  a  satisfactory 
condition  except  in  those  schools  where  there  are  still  pails. 

CLOSING  OF  SCHOOLS,  Etc. — At  the  beginning  of  1904 
we  were  at  the  tail  end  of  a  big  epidemic  of  Measles,  during 
which  (in  1903)  a  good  many  schools  had  been  closed,  though 
usually,  as  it  seemed  to  me,  at  too  late  a  period  for  the  measure 
to  be  of  any  use  in  arresting  the  outbreak.  During  1904  no 
schools  were  closed,  though  both  Scarlet  Fever  and  Whooping 
Cough  were  widely  prevalent.  Neither  of  these  diseases  spreads 
with  the  rapidity  of  Measles,  and  so  there  is  not  the  same  reason 
for  closing.  The  system  of  exclusion  of  cases  and  of  contacts 
has,  however,  been  very  thoroughly  carried  out.  We  have  in 
this  to  deal  with  (1)  children  ill  with  various  infectious  diseases, 
(2)  brothers  and  sisters  of  the  same  who  are  not  ill.  The  first 
are  excluded  for  a  minimum  period,  though  the  parents  are  told 
that  they  must  produce  a  doctor’s  certificate  before  returning  to 
school.  *  How  far  this  latter  measure  is  carried  out  it  is  impossible 
to  say.  The  majority  of  the  children  who  have  been  in 
Hospital  I  have  had  under  observation  after  discharge,  but  it  is 
rarely  that  I  have  had  to  examine,  except  at  the  request  of  the 
Education  Office,  any  child  excluded  because  of  any  of  the  other 
infectious  diseases.  The  duty  of  insisting  upon  a  doctor’s 
certificate  rests  really  with  the  teachers. 

Our  sources  of  information  as  to  the  prevalence  of  infectious 
disease  are  various. 

(1)  Notifications  by  the  medical  practitioners— this  does  not 
apply  to  Measles  and  Whooping  Cough,  the  most 
important  from  a  school  point  of  view,  but  only  to  the 
so-called  dangerous  infectious  diseases,  most  of  which, 
excepting  Scarlet  Fever,  are  rare  here. 
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(2)  From  parents. 

(3)  From  lists  of  absentees  sent  several  times  a  week  from 

the  Education  Office. 

(4)  Through  notifications  by  school  teachers.  This  is  the 

most  rapid,  and  were  it  carried  out  thoroughly,  the 
most  useful  means  of  getting  the  desired  information. 
By  order  of  the  Education  Committee  the  teachers  are 
bound  to  carry  this  out,  and  are,  I  believe,  doing  with 
increasing  regularity  and  promptness,  though  there  is 
still  much  room  for  improvement. 


The  relative  value  of  the  sources  of  information  above 
described  may  be  gauged  to  some  extent  from  the  following 
summary  of  the  number  of  notices  to  exclude  sick  children  sent 
to  the  various  schools,  giving  in  the  first  column  those  sent  on 
account  of  information  received  from  the  teachers ;  in  the 
second  those  through  knowledge  gained  in  other  ways. 


Table  giving  the  number  of  notices  to  exclude  children  from 
the  schools  on  account  of  information  received  from  teachers  and 
from  other  sources  :  — 


Notices  on  account 


SCHOOL.  of  information 

from  teachers. 

Fairfield  National .  13 

Hamilton  Street  National  .  18  . 

Heathside  National .  17 

Ladies  School  of  Industry .  6 

Latchford  National .  16 

Latchford  St.  Mary’s  1LC .  3 

Latchford  St.  James’s  Church  6 

Sacred  Heart  R.C .  6 

St.  Alban’s  R.C .  4 

St.  Ann’s  National .  15 

St.  Barnabas’  National  .  11 

St.  Benedict’s  R.C .  1  . 

St.  George’s  Council  .  12  . 

St.  Mary’s  R.C .  10 

Sankey  Bridges  Wesleyan .  21 

St.  Peter's  Church  .  4 

Silver  Street  Wesleyan  .  8 

Holy  Trinity  National  .  26 

Warrington  British .  7 

Warrington  Parochial .  33 

Wycliffe  British .  21 


Notices  on  account 
of  information 
from  other  sources. 

....  125 

...  90 

....  141 

38 
58 
15 

....  71 

....  73 

....  44 

....  86 

90 

....  47 

...  45 

...  94 

49 

....  34 

....  62 

....  105 

....  181 

....  165 

....  131 


258 


1645 


Totals 
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So  that  between  six  and  seven  times  as  many  notices  were 
sent  through  knowledge  gained  from  other  sources  as  through  that 
obtained  from  the .  teachers.  A  great  number  of  these  notices 
concerned  several  sick  children,  besides  brothers  and  sisters  who 
had  been  in  contact.  Probably  we  deal  in  this  way  with  some¬ 
thing  like  five  to  six  thousand.  All  the  notices  thus  sent  are 
duplicated  and  filed,  those  for  each  school  separately,  so  as  to 
afford  an  easy  means  of  at  once  ascertaining  whether  a 
particular  child  is  under  exclusion  or  not. 


VISITS  TO  SCHOOLS. — I  have  paid  numerous  visits  to 
schools,  more  especially  when  threatened  with  an  epidemic,  and 
have  in  many  cases  given  some  instruction  to  teachers  on  the 
early  signs  of  the  ordinary  maladies,  for  which  they  have  to  be  on 
the  look-out. 

CHILDREN  SUBMITTED  FOR  EXAMINATION  BY 
THE  EDUCATION  OFFICE. — Lists  of  absentees,  from  sup¬ 
posed  infectious  diseases,  are  frequently  sent  in  by  the  Education 
Office,  and  those  mentioned  herein  are  visited  by  the  lady 
inspectors,  who,  as  has  happened  in  a  considerable  number  of 
cases,  call  me  in  when  there  is  some  element  of  doubt.  A  good 
number  of  the  visits  paid  by  me  in  the  town  are  for  this  purpose. 
In  addition  to  this,  children  (of  whose  number  there  is  no  record) 
are  from  time  to  time  brought  for  examination  by  the  School 
Attendance  Officers.  They  are  either  cases  of  sickness  feigned 
in  order  to  get  out  of  school  attendance  or  of  actual  disease 
which  has  been  overlooked  through  poverty  or  neglect.  In  a 
number  of  these  cases  I  have  given  a  recommend  for  the 
Infirmary.  In  addition  to  this,  two  children  suffering  from 
starvation  were  during  1904  brought  for  a  report,  and  seven  with 
mental  defects  of  various  kinds  were  submitted  for  examination 
as  their  fitness  for  special  schools  for  the  blind  or  for  deaf  and 
dumb  children. 


Correspondence  and  Reports. 

Letters  to  Education  Office... 

Letters  to  School  Teachers 

Letters  to  Education  Committee 

Special  Reports  on  Children  (sanitary  condition  of) 

Reports  on  Schools 

Total... 


29 

6 

2 

9 

26 


70 
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Besides  this  several  circulars  to  the  schools  were  drafted. 


ON  THE  INCIDENCE  OF  INFECTIOUS  DISEASES 
ON  INFANTS. — I  have  before  drawn  the  attention  of  the 
Education  Committee  to  the  inimical  effect  on  the  Public  Health 
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of  the  attendance  at  school  of  children  under  five  years  of  age : 
they  are  the  most  liable  to  contract  as  well  as  to  die  of  these 
complaints.  The  utilisation  as  nurseries  for  these  children  of 
the  public  elementary  schools  is  one  of  the  main  causes  of 
epidemics,  but  an  obstacle  to  doing  away  with  the  practice  is 
afforded  by  the  fact  that  the  admittance  of  a  child  over  three 
cannot  be  refused,  and  that  it  earns  a  grant.  There  is  not  the 
same  excuse  for  mothers  sending  them  in  this  town  that  there  is 
in  some  places  where  women  are  employed  in  large  numbers  in 
factories,  but  doubtless  were  only  children  over  five  allowed  at 
school  some  provision  would  be  needed  for  infants.  In  order  to 
illustrate  the  greater  fatality  under  five  of  the  chief  infectious 
diseases  which  affect  children  I  have  prepared  the  following  table, 
which  speaks  for  itself. 
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91-6  per  cent,  of  deaths  from  Measles  are  below  live  years  of 
age. 

94*1  per  cent,  of  deaths  from  Whooping  Cough  are  below  live 
years  of  age. 

50*0  per  cent,  of  deaths  from  Diphtheria  are  below  live  years 
of  age. 

71*1  per  cent,  of  deaths  from  Scarlet  Fever  are  below  live 
years  of  age. 

Taking  the  deaths  from  the  four  diseases  together  85*9  per 
cent,  are  below  live  years  of  age,  and  of  the  whole  number 
Measles  and  Whooping  Cough  constitute  64*0  per  cent. 

MEASURES  NECESSARY  to  further  improve  the  sanitary 
condition  of  the  Schools  and  enhance  their  usefulness  for 
educational  purposes. 

(1.)  The  diminution  of  overcrowding,  and  to  achieve 
that 

(2.)  The  provision  of  accommodation  to  meet  the 
present  need — a  very  serious  one — and  to  meet 
future  developments. 

(3.)  More  belief  in  and  attention  to  ventilation — which 
in  some  schools  would  necessitate  improvement 
in  the  means  of  ventilation. 

(4.)  More  light  in  some  of  the  dark  classrooms. 

(5.)  Further  attention  to  the  fitness  of  the  scholars  to 
profit  by  the  instruction  they  get,  for  after 
removing  the  bad  features  of  the  schools  an 
enquiry  ought  to  be  made  into  the  question  of  the 
number  among  those  attending  them  suffering 
from 

(a)  Eye  defects. 

(b)  Deficiencies  of  hearing. 

(c)  Mental  abnormalities  and  weakness. 

(i d )  General  ill-health — whether  from  disease  or 
malnutrition,  due  either  to  avoidable  or 
unavoidable  causes. 

^6.)  Greater  promptness  in  notification  by  teachers  of  all 
infectious  maladies  so  that  preventive  measures 
may  be  taken  at  an  earlier  period  of  the  disease 
than  has  often  been  feasible  hitherto. 
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SECTION  IV. 

ON  THE  GENERAL  SANITARY  ADMINISTRATION  OF 

THE  BOROUGH. 


Mr.  Flood,  the  Chief  Inspector,  supplies  me  with  the  usual 
summary  of  the  work  done  by  him  and  the  rest  of  the  staff,  which 
now  comprises  live  assistant  inspectors  (two  being  ladies  having 
special  duties  assigned  to  them),  and  two  clerks.  Mr.  Flood 
besides  exercising  a  general  supervision,  has  assigned  to  him  the 
important  work  under  the  Food  and  Drugs  Act. 

It  has  as  yet  not  been  possible  to  house  under  one  roof  all 
this  staff,  the  number  of  which  should  now  prove  equal  to  carrying 
on  efficiently  the  proper  supervision  of  the  sanitary  condition  of 
the  borough  ;  but  improvements  have  been  made  in  the  telephonic 
communication  of  the  office,  that  will  save  a  good  deal  of  the 
waste  of  time  that  formerly  occurred  through  the  separation  of  my 
private  room  from  the  rest  of  the  department.  Inspections  are 
now  being  carried  on  on  a  more  regular  and  systematic  plan  than 
formerly,  with  the  result  it  is  hoped  not  only  of  abating  nuisances 
and  of  raising  the  standard  of  the  work  done  in  the  repair  and  up¬ 
keep  of  house  property,  but  also  of  improving  the  health  of  the 
people.  The  public  schools  have  also  been  regularly  visited  in 
order  to  see  to  the  maintenance  in  good  condition  of  the  sanitary 
conveniences. 


It  is  a  matter  of  great  satisfaction  that  it  is  no  longer  necessary 
to  face  any  such  emergency  as  the  invasion  of  smallpox  or  an  out¬ 
break  of  enteric  fever  shorthanded,  but  that  at  length  the  town  is 
provided  with  an  adequate  number  of  inspectors  who  are  not  only 
zealous  but  intelligent  in  the  performance  of  their  duties.  The 
Health  Committee  is  much  to  be  congratulated  on  the  great 
improvement  in  the  government  of  the  town  that  has  resulted. 


SUMMARY  OF  NUISANCES  DEALT  WITH  DURING  THE  YEAR. 

The  following  Table  shows  the  nature  and  number  of  nuisances 
registered,  and  dealt  with  during  the  year  1904 :  — 


Overcrowded  houses 
Inadequate  ventilation  ... 

Dirty  dwellings  (fault  of  occupier) 
Defective  floors  ... 

„  walls  and  ceilings 

„  roofs 
,,  spouting 

„  slopstones  and  pipes  ... 


18 

1 

17 

61 

128 

105 

251 

91 
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Want  of  slopstones  and  pipes  ...  ...  ...  6 

Untrapped  drains .  1 

Blocked  drains  .  333 

Want  of  drains  .  3 

Defective  pavement  in  yards  and  passages  ...  113 

Damp  basements .  41 

„  outside  brickwork .  3 

Dangerous  walls  ...  ...  ...  ...  ...  7 

Pools  of  stagnant  water  ...  ...  ...  ...  8 

Defective  pail  closets  and  ashplaces  ...  ...  335 

„  water-closets  ...  ...  ...  ...  14 

,,  midden  closets  .  .  ...  ...  3 

Insufficient  closet  accommodation  ...  ...  5 

Poultry  kept  so  as  to  be  a  nuisance  ...  ..  12 

Accumulations  of  manure  ...  ...  ...  20 

,,  ,,  refuse...  .  ...  8 

Defective  middensteads  ...  ...  ...  ...  3 

No  water  supply  for  domestic  purposes  ...  6 

Dirty  Walls  of  passages  and  yards  ...  ...  157 

Miscellaneous  ...  ...  ...  ..  ...  34 


Total .  1787 


Nuisances  reported  by  Inspectors  ...  ...  1728 

„  Inhabitants  ...  ...  59 

„  removed  or  abated  ...  ...  ...  1732 

„  reported,  which  stand  unabated  at 

end  of  1904  ...  ...  ...  55 

Preliminary  Notices  sent  calling  attention  to 

nuisances  ...  ...  ...  ...  ...  518 

Legal  Notices  served  to  abate  nuisance  ...  457 

Summonses  issued  for  non-compliance  with 

Notices  served  to  abate  nuisances  ...  ...  7 

Summonses  withdrawn  on  payment  of  costs  ...  5 

Orders  made  by  Magistrates  for  abatement  of 

nuisances...  ...  ...  ...  ...  1 

Summonses  withdrawn  on  receipt  of  a  written 
undertaking  to  do  the  work  in  a  specified 
time  and  pay  costs  ...  ...  ...  ...  1 

Amount  of  Fines  and  Costs  ...  ...  i?l  10 
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INFECTIOUS  DISEASES. 

2,870  visits  were  paid  by  the  Inspectors  to  houses  where 
cases  of  infectious  disease  occurred,  to  make  such  enquiries 
as  might  be  necessary  with  a  view  to  ascertaining  the  cause 
of  the  disease,  to  give  advice  or  caution  so  as  to  prevent  the 
spread  of  infection,  and  to  make  an  inspection  of  the  sanitary  con¬ 
dition  of  the  premises.  Attention  was  also  paid  to  the  disinfecting 
of  the  premises,  bedding  and  clothing,  and  also  to  the  cleansing 
and  stripping  of  the  walls  where  necessary. 

All  such  information  \yas  submitted  to  the  Medical  Officer  of 
Health,  and  the  matters  contained  therein  dealt  with  according 
to  his  instructions. 


DISINFECTION. 


Months. 

Number  of  Houses. 

Number  of  Articles. 

January 

80 

1483 

February 

98 

1701 

March 

88 

1566 

April 

75 

1109 

h— < 

P 

101 

1660 

June 

75 

1075 

July 

81 

1275 

*\ugust 

90 

1284 

September 

121 

1526 

October 

112 

1280 

November 

120 

956 

December 

70 

742 

Total  1111 

Total  16,607 

During  the  summer  holidays  the  whole  of  the  Public 
Elementary  Schools  within  the  borough  were  disinfected  with 
Formalin. 

Number  of  houses  cleansed  and  limewashed  after  cases  of 
Infectious  Disease .  114 


SALE  OF  FOOD  AND  DRUGS  ACTS. 

Under  these  Acts  158  samples  of  food  were  obtained  and 
submitted  to  the  Public  Analyst.  The  result  of  the  analysis  and 
report  of  proceedings  taken  will  be  found  in  a  special  report  by 
the  Public  Analyst. 
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BAKEHOUSES. 

164  \isits  have  been  paid  to  the  06  Bakehouses  which  are  in 
use  within  the  Borough.  The  sanitary  control  of  Bakehouses  is 
carried  on  under  the  Public  Health  Acts  and  Factory  and  Work¬ 
shop  Acts. 


COWSHEDS  AND  MILKSHOPS. 

There  are  75  Milkshops  and  11  Kegistered  Cowsheds  within 
the  Borough.  274  inspections  have  been  made  of  the  Milkshops, 
and  75  inspections  of  the  Cowsheds  and  Cattle  kept  therein, 
seven  applications  were  received  for  the  transfer  of  registered 
premises  to  new  tenants,  four  applications  were  made  for 
permission  to  sell  milk  on  premises  not  previously  registered,  and 
nine  registered  premises  have  been  given  up. 


COMMON  LODGING-HOUSES. 

There  are  30  Common  Lodging-houses  within  the  Borough 
registered  to  accommodate  532  persons;  531  visits  were  paid  to 
them,  and  a  strict  watch  kept  over  travellers  lodging  therein  owing 
to  the  numerous  cases  of  Smallpox  in  towns  in  close  proximity  to 
to  the  Borough.  Three  separate  outbreaks  of  Smallpox  resulting 
in  eight  cases  were  dealt  with  at  Common  Lodging-houses 
during  the  year. 


HOUSES  LET  IN  LODGINGS. 

There  are  51  houses  registered  as  above,  73  visits  have  been 
paid  to  them.  No  cases  of  Infectious  Disease  have  been  reported 
at  any  of  these  houses.  The  term  Houses  Let  in  Lodgings  applies 
to  houses,  one  or  more  rooms  of  which  are  let  off  by  the  chief 
tenant  to  members  of  one  or  more  other  families.  The  Bye-laws 
provide  for  their  registration  and  inspection,  in  order  to  prevent 
overcrowding,  and  to  ensure  attention  to  cleanliness  and  sanitary 
requirements. 


CANAL  BOATS. 

98  Canal  Boats  were  inspected  during  the  year.  They  were 
registered  to  accommodate  551  persons,  but  only  226  persons 
occupied  them,  viz. :  195  males,  24  females  and  seven  children. 
The  following  contraventions  of  various  sections  of  the  Canal 
Boats  Acts  were  reported,  and  upon  the  owners  attention  being 
called  to  same  were  remedied :  three  boats  with  no  registration 
certificate  on  board  ;  three  boats  the  cabins  of  which  had  not  been 
re-painted  within  past  three  years ;  and  one  boat  with  defective 
woodwork  in  cabin.  No  cases  of  Infectious  Disease  were  found 
upon  Canal  Boats  during  the  year. 
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SLAUGHTER-HOUSES. 

There  are  19  private  Slaughter-houses  within  the  Borough. 
During  the  year  730  inspections  have  been  made  of  them.  Eight 
nuisances  have  been  found  upon  them  (against  12  in  the  preceding 
year)  and  notices  served  for  abatement  of  same,  which  was  duly 
carried  out. 

UNWHOLESOME  MEAT,  FISH,  ETC.,  SEIZED  AND  DESTROYED. 


Class  of  Articles 

Seized. 

Quantity. 

No.  of  Justices’ 
Orders  Obtained. 

! 

No.  of  Persons 
Summoned. 

Amount  of 

Fines  and  Costs. 

MEAT  . 

51201bs. 

8 

... 

FISH  . 

851bs. 

1 

... 

... 

POULTRY,  Ac . 

2991bs. 

2 

... 

... 

Number  of  Carcases  surrendered  by  Owners  in  consequence 

of  the  animals  having  suffered  from  Tuberculosis  ...  7 


CONTAGIOUS  DISEASES  (ANIMALS)  ACTS  AND  ORDERS  OF  THE 

BOARD  OF  AGRICULTURE. 

Eleven  suspected  cases  of  Swine  Fever  were  reported  to  the 
Board  of  Agriculture  during  the  year.  Five  were  certified  to  be 
genuine  cases  of  the  disease.  In  connection  with  the  five  out¬ 
breaks,  44  swine  either  died  or  were  killed  by  order  of  Officers  of 
the  Board  of  Agriculture  and  buried.  Compensation  for  animals 
slaughtered,  expenses  for  burying  carcases,  cost  of  lime  and 
other  disinfectants  are  paid  by  the  Board  if  the  work  is  done  to 
the  satisfaction  of  their  Officers.  At  the  end  of  the  year  there 
were  no  Swine  Fever  infected  places  within  the  Borough. 

The  regulations  for  the  movement  of  Swine  made  by  the  Town 
Council  on  March  25th,  1903,  are  still  in  force,  and  no  Swine 
may  be  moved  into,  within,  or  out  of  the  Borough  unless 
accompanied  by  a  licence  made  out  in  accordance  with  the 
aforesaid  regulations.  860  licences  were  granted  during  the 
year  1904.  Ihe  Markets  and  Sales  Order  of  1903  came  into 
operation  on  the  23rd  day  of  June,  1904.  It  requires  the 
thorough  cleansing  and  disinfection  of  Cattle  Markets  or  Sale- 
yards  immediately  after  each  sale  is  over,  and  prevents  the  use  of 
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any  premises  for  the  aforesaid  purposes  the  floor  of  which  is  not 
so  paved  as  to  permit  of  the  same  being  effectually  cleansed  by 
washing.  There  are  two  premises  within  this  Borough  to  which 
this  order  applies.  The  persons  having  charge  of  the  sales  are 
endeavouring  to  comply  with  the  requirements  laid  down  therein. 

No  genuine  cases  of  Anthrax  or  Rabies  have  occurred  within 
the  Borough  during  the  year. 

OFFENSIVE  TRADES. 

The  premises  where  offensive  trades  are  carried  on  have  been 
regularly  inspected.  Permission  was  granted  to  establish  three 
trades  coming  under  the  above  heading,  within  the  Borough  during 
the  year.  Two  of  the  trades  have  been  carried  on  without  causing 
any  offence,  but  the  third  premises  were  closed  by  an  order  of  the 
magistrates  on  the  application  of  the  Medical  Officer  of  Health, 
the  manager  being  unable  to  carry  on  the  business  without 
creating  a  nuisance  to  persons  residing  near  the  premises. 


REFERENCES  TO  OTHER  DEPARTMENTS. 

Referred  to  Borough  Surveyor  ...  ...  ...  63 

,,  ,,  Water  Engineer  ...  ...  ...  42 

,,  ,,  Sanitary  Superintendent  ...  ...  493 

The  references  to  the  Borough  Surveyor  comprise  blocked 
drains  and  defective  pavement  in  streets  and  back  passages. 

The  references  to  the  Water  Engineer  are  mainly  defective 
fittings  resulting  in  waste  of  water. 

Those  made  to  the  Sanitary  Superintendent  are  for  want  of 
ashtubs  and  pails,  defective  ashtubs  or  leaking  pails,  or  the  non¬ 
removal  of  house  refuse  ;  it  will  be  noted  that  a  great  improve¬ 
ment  has  taken  place  here,  for  the  number  of  references  to  this 
Department  is  only  about  half  what  it  was  last  year,  doubtless 
owing  to  the  provision  of  the  new  bins  mentioned  in  the 
communication  from  Mr.  Parfitt  printed  in  this  Report  last  year. 


SUMMARY. 

Workshops  within  the  Borough 
Bakehouses  „  ,, 

Slaughter-houses  ,,  ,, 

Milkshops  „  » 

Cowsheds  „  >? 

Common  Lodging-houses  ,, 
Houses  Let  in  Lodgings  ,, 


206 

56 


19 

75 

11 

30 

51 


75 


ON  THE  WORK  OF  THE  FEMALE  INSPECTORS. 


The  special  work  of  Miss  Hoyle,  who,  during  the  last  six  months 
of  1904  had  the  voluntary  help  of  Miss  Stott,  subsequently 
appointed  definitely  a  member  of  the  staff,  is  recounted  by  the 
figures  given  below.  That  there  is  plenty  of  work  for  two  is 
clearly  seen,  though  it  will  be  noticed  that  in  case  only  of  a 
very  small  fraction  of  the  children  born  in  the  town  have  the 
mothers  benefit  of  the  advice  of  these  ladies.  This  is  partly 
owing  to  the  fact  that  we  have  not  a  regular  return  of  births  from 
the  Registrar,  as  we  have  had  for  many  years  of  deaths 
happening  in  the  Borough. 


VISITS  PAID  BY  MISS  HOYLE  DURING  THE  YEAR  1904. 

Number  of  Houses  visited  and  examined  ...  955 

Number  of  Enquiry  Visits  with  regard  to 

Infantile  Deaths  ...  .  235 

Number  of  Deaths  from  Diarrhoea  ...  72 

,,  cases  of  Measles  ..  ...  1,027 

,,  ,,  Chickenpox  .  .  ...  •  126 

,,  ,,  Whooping  Cough  ...  263 

,,  ,,  Mumps,  Ringworm,  etc.  1,009 

,,  ,,  Erysipelas  ...  ...  46 

,,  ,,  Puerperal  Fever...  2 

,,  re-visits  .  ...  128 

- 2,908 

,,  Births  visited  ...  ...  ...  ...  138 

Total  ...  4,001 


Number  of  Notices  served  for  Cleansing  Dirty  Houses  5 
,,  References  to  Inspector  of  Nuisances  ...  85 
>>  ,,  Water  Department  ...  23 

,  „  Sanitary  ,,  . 24 
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VISITS  PAID  BY  MISS  STOTT  DURING  THE  MONTHS  JUNE - DECEMBER, 

1904. 


Houses  visited  and  examined ... 

...  1,181 

Enquiry  visits  with  regard  to — 

Infantile  Deaths 

56 

Deaths  from  Diarrhoea 

58 

Cases  of  Measles 

42 

,,  Chickenpox  ... 

86 

,,  Whooping  Cough 

27 

,,  Mumps,  Ringworm,  etc.  .  . 

258 

,,  Erysipelas 

10 

,,  Puerperal  Fever 

2 

Re-visits 

101 

685 

Births  visited ... 

...  190 

\  Total 

1,956 

Notices  served  for  cleansing  Dirty  Houses 

2 

References  to  Inspector  of  Nuisances 

.  46 

,,  Water  Department  ... 

10 

,,  Sanitary  ,, 

4 

ACTION  UNDER  THE  HOUSING  OF  THE  WORKING 

CLASSES  ACTS. 

The  following  houses  were  represented  during  the  year  as 
unfit  for  habitation  : — 

RESULT  OF  ACTION. 

64,  66,  Winwick  Road . Alterations  in  progress. 

I  Demolished,  as  also  were  12  to 

4  to  10,  Oliver  Street  -  18,  Oliver  Street,  though  these 

had  not  been  represented,  not 

l  being  quite  as  bad. 

79  to  88,  Winwick  Road  ...  Demolished. 

7  to  10,  Silver  Square  ...  ...  ,, 

2  to  10, Morris  Yard,  Silver  St.  ...  ,, 

82,  84,  School  Brow  ...  ...  Closed 

1,  Rylands  Yard...  ...  ...  ,, 

2  and  4,  Crossley  Street  ...  ,, 

Of  those  represented  in  1904,  this  means  that  in  two  houses 
improvements  are  being  effected,  five  remain  closed,  and  21  have 
been  demolished.  Of  those  closed  on  account  of  unfitness  for 
habitation  in  previous  years,  14  were  pulled  down  during  the 
year  ;  a  good  many  others  also,  that  we  are  as  well  without, 
came  down  in  process  of  street  widening.  This  is  on  the  whole 
not  a  bad  record  for  one  year — though  it  is  a  pity  that  we  cannot 
have  a  scheme  to  deal  with  insanitary  areas  on  a  bigger  scale  ; 
by  this  means  alone  is  there  any  possibility  of  making  any  real 
improvement  in  those  parts  of  the  town  which  are  the  oldest  and 
most  unhealthy. 
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SECTION  V. 

ACTION  TAKEN  WITH  REGARD  TO  FACTORIES 

AND  WORKSHOPS. 

The  table  at  the  end  of  this  Section  supplies  information  of 
the  visits  paid  and  other  work  done  in  connection  with  the 
supervision  of  Factories  and  Workshops  during  1904.  I  do  not 
think  that  any  detailed  explanation  of  this  list  is  called  for, 
though  it  is  to  be  noted  that  one  underground  bakehouse  reported 
to  the  Committee  by  me  as  not  coming  up  to  the  standard  on  which 
I  could  recommend  its  continuance  in  use,  remains  unimproved. 

The  clause  ordaining  that  persons  in  certain  trades  employing 
outworkers  should  twice  a  year  send  in  lists  to  the  Council  proves 
somewhat  of  a  difficulty,  for  despite  repeated  reminders  by  circu¬ 
lar  or  otherwise,  of  the  twelve  lists  received  half  only  came  in 
long  after  date,  and  that  only  when  attention  was  called  to  the 
matter.  The  receipt  of  these  did  not  result  in  any  discovery  of 
infectious  disease  in  the  premises  at  any  period,  nor  was  it 
necessary  to  prohibit  homework  in  them  for  any  reason. 
Seventy-one  names  in  the  lists  received  were  those  of  persons 
living  outside  the  district ;  these  were  forwarded  to  the  local 
health  officers — but  it  is  to  be  noted  that  none  were  ever  for¬ 
warded  to  us,  nor  in  most  cases  was  the  receipt  of  those  we  sent 
acknowledged. 
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FACTORIES,  WORKSHOPS,  LAUNDRIES,  WORKPLACES 

AND  HOMEWORK. 

1.  - INSPECTION . 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of 

Nuisances. 

' 

Number  of 


Premises. 

Inspec¬ 

tions. 

Written 

Notices. 

Prosecu¬ 

tions. 

Factories  (including  Factory  Laundries)... 

86 

7 

•  .  . 

Workshops  (including  Workshop 

866 

14 

Laundries) 

Workplaces 

51 

6 

. . . 

Homeworkers’  Premises  ... 

. . . 

•  .  • 

Total 

27 

•  •  • 

2.— DEFECTS  FOUND. 


Number  of  Defects. 

Number 

of 

Prosecu¬ 

tions. 

Particulars. 

Found. 

Reme¬ 

died. 

Referred 
to  H.M. 
Inspect’ 

Nuisances  under  the  Public  Health  Acts  : 

Want  of  cleanliness 

5 

5 

•  •  • 

... 

Want  of  ventilation 

•  •  • 

•  •  • 

•  •• 

.  .  . 

Overcrowding  ...  . 

1 

•  •• 

Want  of  drainage  of  floors  . 

•  •  . 

... 

... 

Other  nuisances  ... 

14 

14 

•  •  • 

_  ..  (insufficient  ... 

1 

1 

bamtary  accom-  J  unsuitable  or  defective 

r* 

( 

7 

modations  y  not  separate  f0r  sexes 

•  •  • 

... 

... 

... 

Offences  under  the  Factory  and  Work¬ 
shop  Act  : 

Illegal  occupation  of  underground  bake- 

o 

houses  (S.  101)  ... 

3 

... 

»  •  • 

Preach  of  special  sanitary  requirements 

for  bakehouses  (SS.  97  to  100)... 

2 

o 

... 

... 

Failure  as  regard  lists  of  outworkers 

(S.  107)  . 

0 

G 

... 

•  •  • 

Giving  out  work  to  be  /  unwholesome 
done  in  premises)  (S.  108) 

... 

... 

•  .  • 

which  are  (infected  (S.  110; 

•  •  . 

•  •  • 

•  •  • 

Allowing  wearing  apparel  to  be  made 
in  premises  infected  by  scarlet  fever 

or  smallpox  (S  109)  . 

... 

... 

•  •  • 

•  •  * 

Other  offences  . 

... 

... 

•  •  • 

t*  • 

Total  ti»  •••  ••• 

33 

32 

•  •  • 

•  0* 

3.— OTHER  MATTERS. 


Class. 


Number. 


Matters  notified  to  H.M.  Inspectors  of  Factories  : — 

Failure  to  affix  Abstract  of  the  Factory  and 
Workshop  Act  (S.  133)  . 


3 


Action  taken  in  matters  referred 
by  H  M.  Inspectors  as  remedi¬ 
able  under  the  Public  Health 
Acts,  but  not  under  the  Fac¬ 
tory  Act  (S.  5) 


/Notified  by 
I  H.M. Inspec¬ 
tor  . | 

4  Reports  (of  \ 

{  action  taken)  j 
I  sent  to  H.M.1  f 
\  Inspectors  ...  j 


8 

13 

(5  replies  to  notices  received 
end  of  year  1903) 


Other 


Underground  Bakehouses  (S.  101) : — 
In  use  during  1903 . 

Certificates  granted  j  1904* 


In  use  at  the  end  of  1904  ... 


Homework : — 

Lists  of  Outworkers  (S.  107) : — 
Lists  received 


Addresses  of  Outworkers 


'  forwarded  to  other 
Authorities 
received  from  other 
w  Authorities 


3 


1 


Number  of 


Lists. 


Outworkers. 


71 

Nil 


Homework  in  unwholesome  or  infected 

Wearing 

Other. 

premises  : — 

Apparel. 

Notices  prohibiting  homework  in  unwhole¬ 
some  premises  (S.  108)  . 

Cases  of  infectious  disease  notified  in  home¬ 
workers’  premises  . 

Orders  prohibiting  homework  in  infected 
premises  . 

•  •  • 

... 
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Workshops  on  the  Register  (S.  131)  at  the  end  of  1904. 


The  following  is  a  summary  of  Workshops,  within  the 
Borough,  as  distinct  from  Factories  in  which  mechanical  force 
is  employed,  classified  according  to  trades  carried  on  therein : — 


Bakehouses... 

Boot  Repairers 
Brush  Making 
Cabinet  Making 
Carriage  Building  . . . 
Cloggers 
Confectioners 
Coopers 

Cycle  Making,  &c.  ... 


45 

29 

2 

4 

1 

8 

7 

1 

3 


Dressmaking 
French  Polishing  ... 
File  Cutting 
Hamper  Making 
Joiners 
Laundries  ... 
Locksmith  ... 
Maltsters 
Milliners 
Marine  Stores 
Painters 


42 

1 

2 

4 

3 

3 

1 

2 

11 


‘4, 


2 


Pinafore  Makers 
Picture  Framers  . . . 
Saddlers 
Smiths 

Stocking  Knitters  . . . 
Tailors 

Tinsmiths  ... 

Tool  Makers 
Wheelwright 


Total 


203 
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SECTION  VI. 


MID  WIVES  ACT. 

The  approach  of  the  fatal  day,  1st  April,  1905,  after  which 
no  one  can  be  registered  as  a  Midwife  except  after  passing  the 
examination  of  the  Central  Midwives  Board  has  had  the  effect 
of  bringing  in  a  further  number  of  applications  for  registration 
on  the  ground  either  (1)  of  having  been  in  bona-fide  practice  for 
at  least  one  year  previous  to  July  31,  1902,  or  (2)  of  possessing 
a  qualification  recognised  by  the  Board.  Thirty-eight  persons 
in  all  appear  to  have  been  living  at  the  time  of  the  passing  of  the 
Act  who  practised  midwifery  either  habitually  or  occasionally.  Of 
these  thirty  have  made  application  for  certification — two  directly 
to  the  Board,  the  rest  through  the  local  supervising  authority, 
one  is  dead,  and  the  rest  do  not  appear  to  be  prepared  to 
face  the  ordeal.  The  two  former  of  those  who  have  applied 
have  been  accepted,  of  the  rest,  six  have  been  granted  the 
certificate,  one  has  in  consequence  of  disregarding  an 
injunction  to  cease  practice  for  one  month  on  account 
of  puerperal  fever  among  her  patients  been  definitely 
refused,  the  rest  still  await  the  decision  of  the  Board. 
With  regard  to  the  midwife  rejected,  I  may  say  that  the  fullest 
consideration  was  given  to  her  case,  everything  there  was  to  be 
said  in  extenuation  of  her  offence  being  put  by  us  before  the 
body  with  whom  the  decision  rests.  It  is  the  duty  of  the  local 
supervising  authority  to  report  to  the  Central  Midwives  Board 
any  instances  in  which  it  is  necessary  to  suspend  a  midwife  in 
order  to  prevent  the  spread  of  infectious  disease.  It  happened 
that  in  this  case  the  claim  for  certification  was  before  them  at 
the  very  time  that  the  suspension  was  judged  necessary  by  us 
but  disregarded  by  her. 

The  duty  of  supervising  the  Midwives,  when  we  have,  as  is 
most  probable,  about  thirty  on  the  register  for  Warrington,  will 
be  one  of  considerable  responsibility,  but  its  results  should  be  of 
lasting  benefit  to  the  mothers  of  the  town.  The  majority  of 
those  who  will  have  been  registered  do  not,  of  course,  bring  to 
bear  upon  their  work  any  technical  training,  nor,  1  fear,  in  many 
instances,  that  scrupulous  cleanliness  without  which  there  is 
such  terrible  danger  of  their  being  nothing  but  disseminators  of 


disease.  After  the  1st  April,  1910,  a  further  regulation  will 
come  into  force,  for  from  that  date  no  woman  will  be  allowed  to 
call  herself  a  midwife  or  any  name  suggesting  competence  to 
practice  midwifery  unless  she  has  earned  it  by  training  and  ■ 
obtained  an  acknowledged  certificate.  So  that  there  are  five 
years  in  which  those  who  are  not  now  registered,  though  not 
allowed  to  advertise  themselves  in  any  way  as  midwives,  can 
carry  on  the  same  work  at  their  own  risk.  The  same  five  years 
will,  it  is  hoped,  see  this  work  taken  up  and  certificates  obtained 
after  proper  training  by  women  of  a  more  refined  and  better 
educated  kind,  so  that  when  1910  comes  there  will  be  an 
adequate  provision  for  attendance  on  the  mothers  of  the  poorer 
classes.  We  have  now  a  period  “to  review  the  whole  situation 
and  prepare  for  the  change,  so  that  when  the  ‘Gamp’  and  all  her 
train  of  death,  sorrow  and  suffering  passes  from  our  midst  the 
dawn  of  a  better  state  of  things  shall  culminate  in  a  sufficient 
supply  of  trained  midwives  who  have  been  taught  to  care  for 
mothers  and  infants,  and  who  will  be  bound  to  call  in  a  doctor 
in  the  case  of  disease  and  abnormality  before  they  have  drifted 
beyond  the  reach  of  medical  skill.” — A  quotation  from  a  writer 
on  the  subject  who,  though  somewhat  mixed  in  her  metaphors, 
well  explains  the  situation. 

What  provision  it  will  be  possible  to  make  in  Warrington 
for  any  such  training  I  cannot  say,  but  with  the  close  proximity 
of  towns  in  which  there  is  ample  opportunity  for  acquiring 
experience  and  getting  practical  instruction  in  this  subject,  a 
school  of  midwifery  for  Warrington  might  seem  somewhat 
unnecessary.  Something,  however,  might  be  done  to  help  on 
suitable  women  to  acquiring  the  training. 


One  important  step,  however,  the  Health  Committee  has 
taken  at  my  request.  The  two  ladies  who  act  as  sanitary 
inspectors  have  been  allowed  three  months’  leave  of  absence  to 
attend  the  course  of  the  Liverpool  School  of  Maternity  in  order 
that  they  may  qualify  as  midwives.  The  object  of  this  is  not  for 
them  to  practise,  but  to  help  me  in  supervising  the  work  of  the 
registered  midwives.  They  will  have  acquired  a  knowledge  of 
the  right  methods  of  cleanliness,  etc.,  and  an  insight  into  the 
difficulties  which  attend  the  carrying  out  of  all  the  necessary 
precautions  in  the  homes  of  the  poor.  Moreover,  having  an 
understanding  of  the  subject,  they  will  be  much  better  able  to 
conduct  with  tact  and  discretion  any  enquiries  into  cases  of 
puerperal  fever  or  neglected  labour  that  may  crop  up.  Many 
authorities  are  appointing  ladies  possessed  of  this  training 
as  inspectors  of  midwives:  Warrington  has  taken  the  same 
course  by  allowing  ladies  in  its  employ  to  obtain  that  tiaining. 
The  Health  Committee  has  shown  great  wisdom  and  foresight  in 
agreeing  to  this. 


» 


no 

Ot) 

The  way  in  which  the  task  before  us  will  develop  is  of  course 
not  evident,  but  I  have  thought  it  desirable  to  try  to  make  it 
clearer  to  the  mid  wives  that  by  puerperal  fever  is  meant  any 
kind  of  blood  poisoning,  however  slight,  after  a  confinement. 
This  is  a  technical  detail  not  of  interest  to  the  general  public 
except  in  so  far  as  affects  our  efforts  to  prevent  the  prevalence 
of  so  calamitous  a  thing  as  death  from  child-bed  fever.  Seeing 
however  that  the  medical  practitioners  of  the  town  almost 
invariably  come  into  the  question,  for  those  cases  must  be  rare 
in  which  on  the  onset  of  serious  symptoms  no  doctor  is  called,  I 
thought  it  desirable  to  call  the  attention  of  the  profession  of  the 
town  to  the  matter.  This  was  done  in  November,  1904,  by  a 
circular,  of  which  the  following  is  the  gist : — 


& 


“In  view  of  the  fact  that  a  considerable  number  of  midwives 
are,  under  the  action  of  the  recent  act,  coming  under  the  super¬ 
vision  of  the  municipality,  and  that  certain  obligations  are 
imposed  on  them  by  the  regulations  of  the  Central  Mid  wives 
Board,  as  to  notification  (in  the  absence  of  a  doctor)  of  still 
births  and  of  cases  of  Puerperal  Fever  or  other  infectious 
disease,  it  seems  to  the  local  authority  desirable  to  call  the 
attention  of  the  medical  practitioners  of  the  town  to  the  cases 
which  come  under  the  heading  of  ‘  Puerperal  Fever.’  This 
disease  is  held  to  include  the  following,  viz: — All  cases  of 
pyaemia,  septicaemia,  sapraemia,  pelvic  peritonitis,  peri  and  endo¬ 
metritis  occurring  in  the  puerperium,  a  very  wide  definition.” 
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LEGAL  PROCEEDINGS  DUPING  THE  YEAR  1904. 


The  following  Table  gives  particulars  of  Legal  Proceedings 
taken  by  the  Health  Department  during  1904.  They  deal  with 
three  classes  of  offences  in  connection  with  (1)  Infectious 
Diseases,  (2)  Nuisances,  (3)  Adulteration  of  Food.  It  will  be 
seen  that  only  in  connection  with  the  first  was  there  a  penalty 
inflicted  of  more  than  £2 — though  all  the  offences  ought  really 
to  be  regarded  as  most  serious,  affecting  as  they  do  the  well¬ 
being  of  the  people.  It  is  all  very  well  to  temper  justice  with 
mercy,  and  to  admit  into  consideration  extenuating  circumstances, 
hut  when,  as  in  some  of  the  cases  herein,  the  leniency  of  the 
sentence  is  only  an  incentive  to  a  repetition  of  the  offence,  it 
cannot  he  that  the  interest  of  the  public  is  well  served. 


OFFENCE. 

RESULT. 

AMOUNT  OF  FINES,  Etc. 

Failing  to  notify  case  of  Infectious 
Disease... 

|  Withdrawn 

• 

Ditto  ... 

Ditto. 

Ditto... 

Convicted. 

£2  14s.  (id. 

Ditto  ... 

Convicted. 

13s. 

Failing  to  abate  nuisance  within 
specified  time . 

|  Convicted. 

3s.  6d. 

Ditto  ... 

Ditto. 

3s.  (id. 

Ditto  ... 

Ditto. 

Order  made  to  close  the  premises 

Ditto  ... 

Ditto. 

3s.  (id. 

Ditto... 

Ditto. 

3s.  Cd. 

Ditto  •••  •••  •••  •  ••  ••• 

Ditto. 

3s.  (id. 

Ditto... 

Ditto. 

3s.  (id. 

Ditto . 

Ditto. 

Order  made.  Defendant  sent  to 
prison  for  another  offence 

Selling  Adulterated  Miik . 

Dismissed 

Ditto . 

Convicted. 

£1  19s.  Od. 

Ditto... 

Dismissed. 

Selling  Adulterated  Jam . 

Convicted. 

£1  9s.  Od. 

Selling  Margarine  Cheese  for  Cheese 

Ditto. 

9s. 

REPORT 


OF  THE 


PUBLIC  ANALYST. 


Report  of  the  Public  Analyst. 

Laboratory  and  Assay  Office, 

Egypt  Street  Chambers, 
Warrington, 

28rd  January,  1905. 

To  the  Chairman  and  Members  of  the  Health  Committee. 


Gentlemen, 

I  have  pleasure  in  submitting  to  you  my  report 
on  the  work  done  by  me  as  Public  Analyst  from  May  26th,  1904, 
to  December  81st  ult. 


The  following  table  gives  a  summary  of  the  samples 
analysed,  from  which  it  will  be  seen  that  out  of  a  total  of  158, 
27  or  17’08  per  cent,  have  been  reported  as  adulterated. 


Examined.  Adulterated. 


Extent  of  Adulteration 
and  action  taken. 


Milk  ...  ...  75  7  Four  cream  abstracted — 

4*7,  4,  4*6,  4  per  cent. 
Warned  by  letter. 

t j 

One  cream  abstracted — 
10  per  cent.  Case  dis¬ 
missed  because  cer¬ 
tificate  did  not  state  that 
no  change  had  taken 
place. 

One  water  added — 15  per 
cent.  Fined  10s.  and 
costs  (<£1  9s.). 

One  water  added — 6  per 
cent.,  and  cream  further 
reduced  by  12  per  cent. 
First  part  of  this  case  dis¬ 
missed  because  Inspec¬ 
tor’s  sample  was  not  pro¬ 
duced  in  Court.  Second 
part  dismissed  because 
the  dates  on  Inspector’s 
bottle  and  dealer’s  bottle 
did  not  agree.  Costs  of 
j£2  2s.  Od.  against  the 
Corporation. 
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Examined.  Adulterated. 


Extent  of  Adulteration 
and  action  taken. 


Condensed  Milk...  2 
Batter  ...  ...  18 

Cheese  ...  ...  7 

Margarine  ...  1 

Lard  ...  ...  4 

Pepper  ...  ...  6 

Vinegar  ...  ...  8 

Whiskey  ...  ...  6 


Brandy  . . . 


Bum  ...  ...  1 

Sausages ...  ...  8 

Pearl  Barley  ...  11 
Jam  ...  ...  8 


Ground  Ginger  ...  2 

Mixed  Spice  ...  1 

Mustard  ...  ...  2 

Coffee  .  1 

Tea  •••  •  •  •  1 

Flour  .  1 

Arrowroot  •  • .  1 


1  Margarine  Cheese.  Fined 
in  costs  (9s.). 


1  Dilute  Acetic  Acid.  No 

action  taken. 

2  Water  added  8J  and  7 

per  cent.  Warned  by 
letter. 

1  Fifty  per  cent,  spirit  pre¬ 
sent  was  “  silent.”  Meet¬ 
ing  of  Licensed  Vic¬ 
tuallers  called  at  Town 
Hall  to  discuss  the 
matter. 

0  Boric  acid  present,  48, 

88,  18,  18  grains  per  lb. 
No  action  taken. 

80  and  32  grains  per  lb. 
Warned  by  letter. 

5  Kaolin  present,  *7,  *94,  *43, 

*30,  *64  per  cent.  Warned 
by  letter. 

4  Three  contained  salicylic 

acid,  0*7  grain  per  11). 
No  action  taken. 

One  contained  3J  grains 
per  lb.  Fined  in  costs 
only  (FT  9s.). 


Total  158 


17*08  per  cent. 
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MILK, — The  number  of  samples  of  milk  adulterated 
(9*3  per  cent.),  was  rather  below  the  average  for  England  and 
Wales,  which  for  the  years  1900  to  1903  works  out  as  below  : 
1900, 10*8  per  cent. ;  1901,  11*2  per  cent.  ;  1902,  11*6  per  cent. 

1903,  10*4  per  cent. 

Compared  however  with  Lancashire  towns,  which  for  the  past 
three  years  give  averages  of  7*21,  8*35,  and  7*62  per  cent.,  it  will 
be  seen  that  the  figures  are  somewhat  high.  The  general 
composition  of  the  milk  is  well  up  to  the  average,  but  a  certain 
proportion  of  the  milks  have  only  just  passed  the  standard  fixed 
by  the  Board  of  Agriculture,  and  with  a  view  that  such  samples 
should  be  further  investigated,  you  have  consented  that  I  shall 
make  an  examination  of  the  milk  from  its  source,  a  decision  which 
I  believe  will  lead  to  important  results. 

BUTTER. — All  the  samples  examined  were  genuine.  The 
Board  of  Agriculture  returns  show  that  for  the  last  four  years  the 
number  of  samples  of  butter  adulterated  have  been  7*8,  10*3,  6*5, 
5*5  per  cent.  On  further  examination  it  is  seen  that  these  high 
figures  are  due  to  the  large  towns,  and  that  the  adulteration  in 
smaller  towns  is  very  slight ;  this  is  well  shown  by  the  following 
figures  : — 


1900. 

1901. 

1902. 

1903. 

Metropolitan  Boroughs 

10*0 

11*1 

9*8 

7*4  per  cent 

Liverpool 

10*2 

19*1 

19*2 

20*3 

Manchester 

6*6 

12*4 

9*6 

3*5  „ 

Birmingham 

41*7 

36*4 

8*0 

6*1  „ 

The  Boroughs  of  Lancashire  give  an  average  of  6*86  per  cent, 
adulterated  butters,  whereas  leaving  out  Liverpool  and  Manchester 
the  adulteration  is  only  3*56  per  cent. 


CHEESE. — One  sample  was  reported  against,  but  the  cheaper 
cheeses  are  heavily  weighted  with  water,  one  sample  containing 
43*22  per  cent. 

VINEGAR. — Out  of  three  samples  one  was  dilute  acetic  acid 
coloured  with  caramel,  but  no  action  was  taken. 

PEARL  BARLEY.— Five  out  of  11  samples  were  faced  with 
kaolin  ;  there  is  no  reason  for  such  a  practice,  even  for  appearance, 
and  it  should  be  stopped. 
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PRESERVATIVES. — Out  of  eight  samples  of  sausages  only 
two  were  free  from  boric  acid,  and  one  sample  contained  as  much 
as  48  grains  to  the  lb.  I  do  not  consider  there  is  any  justification 
for  such  an  amount,  and  if  preservatives  are  used  the  minimum 
amount  should  at  least  be  weighed  out  with  care ;  this  is 
considerably  in  excess  of  the  maximum  amount  suggested  in  the 
Report  of  the  Departmental  Committee  on  Food  Preservatives.  A 
more  important  matter  is  the  presence  of  salicylic  acid  in  jam,  a 
food  that  is  continuously  given  to  young  children  ;  it  seems  to  me 
that  the  onus  of  proving  the  necessity  of  the  addition  of  any 
preservative  to  food,  in  order  that  it  may  keep  over  a  reasonable 
period,  should  be  placed  on  the  manufacturer,  but  in  this  case 
there  is  no  such  proof,  and  I  believe  that  jam  properly  made  and 
bottled  requires  no  preservative.  Four  out  of  the  eight  samples 
were  free,  and  presumably  they  had  to  keep  over  the  usual  time. 

The  number  of  samples  taken  under  the  Food  and  Drugs  Act 
has  rapidly  increased  during  the  past  few  years  :  in  1890,  *27,465 
samples  were  examined ;  in  1900,  62,858  ;  in  1902,  72,321 ;  and  in 
1903,  78,077,  but  the  number  taken  in  proportion  to  the  population 
varies  very  much.  In  London  one  sample  was  analysed  for  every 
233  persons,  in  Manchester  one  for  302,  Bootle  one  for  342, 
Salford  one  for  262,  Burnley  one  for  341,  Barrow  one  for  581, 
Liverpool  one  for  361,  Ashton-under-Lyne  one  for  400,  Bury  one 
for  600,  Oldham  one  for  682,  these  figures  being  obtained  from 
the  returns  for  1903.  In  Warrington  we  are  now  taking  one 
sample  for  every  340  persons. 

I  remain,  Mr.  Chairman  and  Gentlemen, 

Yours  faithfully, 

FREDK.  G.  RUDDOCK,  F.I.C. 
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